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Because of higher tolerance 
MEAD’S DEXTRIL-MALTOSE WITH VITAMIN B 


may be added to the infant’s cow’s milk-and-water formulae 
in sufficient amounts (up to 1% oz. per day when indicated) to 
supply iz addition to what the cow’s milk supplies: 


375 Units Vitamin B Complex (Sherman) 
140 Units Vitamin B (B,)—(Chick-Roscoe Modification 
per day 69 Units Vitamin G 
5.66 mgs. natural Iron Salts 
168 Calories . 


—without danger of intestinal irritation or 
other digestive upset. 


Maltose with Vitamin B” is used as a carbohydrate for of arms and | restlessness, 
appetite-and-growth- pallor iow hem The vitamin provided by the 
of the vitamin B complex it contains, particularly in cases of — addition of extracts of gr pany and yeast. 1gm.isequivalent 
Vitamin K deficiencies described by Hoobler as anorexia, loss of in vitamin B complex to .4.gm. dried yeast or .8 gm. wheat germ. 


Mead Johnson & Co. Us Rac Evansville, Ind., U.S.A. 
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The liberal use of cow’s milk in the child’s diet j is 


desirable for its calcium and phosphorus content 


when its well-known deficiencies in iron and 
vitamin. B(F) are made good with Meads Cereal 


HE Journal of the American Medical 
Association’ based on recent research by 
Sherman and Booher’, raises the question as tc whether 
the relatively large consumptic:. of milk (up to a quart 
a day) should be routinely recommended, on account of 
the deficiency of milk in iron and the resultant relation 


0.2211 gms. 
Calcium 
in one Oz. 


to anemia. On the other hand, if the milk ration is 


hy 


MEAD’S 
CEREAL IS 
RICH 
IN IRON 


Figures showgms. 
iron per ounce 
of cow’s milk, 
farina, rolled oats 
and Mead’s 
Cereal. 


4 | substituted, not only is the 


0.0068 gms, . iron deficiency far from being 
made good, but there remains 
the well-known fact that MEAD’SCEREAL © 
most cereals are seriously de- 
"MEADS CEREAL... IN CALCIUM 
| ficient in calcium and vitam- 


decreased and ordinary cereals 


Figures show gms. 
in G. Fortunately, the re- calcium per ounce 


of cow’s milk, fari- 
cent development by the Pe- na, rolled oats and 
diatric Research Foundation Ceres 
of a new cereal, which when ; 
used with milk not only makes good its iron and vi- 
tamin B deficiencies, but also supplies what no other 
cereal supplies in such outstandingly abundant measure— 
calcium, phosphorus, copper and vitamins A, E and G. 
This new cereal was devised in the Research Laboratories 


of the Hospital for Sick Children 


! Editorial, Storage of Calcium, J.A.M.A. 96:197 (1931). ® Sherman, H. C. : : 
and Saahen L. E. The Calcium Content of the Body in Relation to that of the and the Depar tment of Pediatr 1CS, 


Food, Proc. Soc. Exper. Biol. & Med. 28:91 (1930). 


University of Toronto, and is ex- 


Refs: F. R. Fraser, J. C. Hoyle, etc., etc. 


PRINCIPAL FUNCTIONS OF CALCIUM clusively licensed for production 


(1) Calcification of bones and teeth (2) Regulation of sympathetic byus. It is called Mead’s Cereal, 
nervous system (and through the vagus, cardiac muscle tone) (3) 
Maintenance of calcium-phosphorus ratio in rickets and tetany 
(4) Control of normal salt balance in blood and body fluids (5) and is supplied in 1l- and 4b. 
Maintenance of acid-base equilibrium (6) Formation of calcium 
caseinate compounds in food digestion (7) Coagulation of blood pac ka ges throu gh drug stores. 
(8) Antagonism to toxic effects of potassium and magnesium ions. 


is advertised only to physicians, 


MEAD JOHNSON & CO, 


EVansville, Ind., U.S.A. 
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THIS NEW 
“DELICIOUS” DRINK 
ENRICHES THE DIET 
IN VITAMIN. B 


Modern diets are surprisingly low in Vitamin B—the anti-neuritic vitamin. Lack 
of this vitamin results in poor appetite, digestive disturbances, intestinal slug- 
gishness and loss of weight. Vitamin B is also necessary for the proper nutrition 
of nerve tissue. A shortage of Vitamin B can be corrected by Squibb Chocolate- 
Vitavose, a new and valuable diet supplement. 


Squibb Chocolate-Vitavose is prepared with Vitavose, “wheat germ sugar,” 
one of the richest sources of Vitamin B. Served with milk—hot or cold—it makes 
a delicious, refreshing and nourishing beverage. It can be taken with meals, be- 
fore retiring, or as a “between meals’”’ drink. 7 Chocolate-Vitavose contains 
30 per cent Vitavose. 


SQUIBB VITA VOSE— (wheat germ sugar) is a palatable and ex- 
ceedingly rich source of Vitamin B and food iron. It is particularly 
valuable as a milk modifier in infant feeding and as a diet supple- 
ment. It has 100 times as much Vitamin B as whole cow’s milk, 
30 times as much Vitamin G, and 40 times as much iron. 


SQUIBB DEXTRO-VITAVOSE is a mixture of one part Vitavose 
and two parts Dextrose. It provides a Vitamin B rich Dextrose 
preparation for use in infant feeding. 


For further information, write to Professional Service Department, 745 Fifth Avenue, New York 


E:R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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RILEY M. WALLER, M.D. | 


Surgery 
and 
Urology 


Dodge City, Kansas 


LESLIE LEVERICH, M.D., F.A.C.S. 
Practice limited exclusively to Obstetrics 
Normal and Operative 


430 Brotherhood Bldg., Kansas City, Kansas 


FRANK C. BOGGS, M.D. 
Eye, Ear, Nose and Throat 


_ Topeka, Kansas 


Mills Building 


E. S. EDGERTON, M.D. 


Surgeon 


Suite 910 
Schweiter Bldg. 


WICHITA, 
KANSAS 


W. F. BOWEN, M.D. 
MILTON B. MILLER, M.D. 


SURGEONS 
212 Central Bldg., 760 Kansas Ave. 
Telephone 6120 Topeka, Kansas 


OPIE W. SWOPE, M.D. 
RADIOLOGIST 
Superficial and Deep x-Ray Therapy 
Radium Therapy x-Ray Diagnosis 
713 First National Bank Bldg. 
WICHITA, KANSAS 


Kansas City, Mo. 


FRANK FONCANNON, M.D. 
SURGEON 


405-6 
Citizens Bank Bldg. Emporia, Kansas 


DR. S. T. MILLARD 
Practice Limited to 
DERMATOLOGY 
713 Kansas Ave. Topeka, Kansas 


J. A. H. WEBB, M.D. — 
X-RAY 


310 Schweiter Bldg. Wichita, Kansas 


T. E. HORNER, M.D. 
Obstetrics 
HOSPITAL FACILITIES 206-7 Simpson Bldg. 
Atchison, Kansas 


NELSE F. OCKERBLAD, M.D., F.A.C.S. 


Practice limited to Urology 
Complete cystoscopic room and x-ray in office. 
1530 Professional Building 


Tel. Harrison 3331 


X-Ray and Radium 
LEWIS G. ALLEN, M.D. 


Suite 704 Commercial 
National Bank Bldg., 
Kansas City, Kansas 


Phone Drexel 2960 


WALTER H. WEIDLING, M.D. 
OBSTETRICS and 
GYNECOLOGY 


700 Kansas Avenue Topeka, Kansas 


DR. LA VERNE B. SPAKE 
EYE, EAR, NOSE and THROAT 


322 Brotherhood Bldg., | Kansas City, Kansas 


THE TULANE UNIVERSITY OF LOUISIANA 


GRADUATE SCHOOL OF ~ by Council on Medical Education of the 


A. M. A. Post graduate instruction offered in 


higher degree have also been instituted. A bulletin furnishing detailed information may 


tained upon application to the 


to a 
ob- 


medicine. Courses leadi 


DEAN, Graduate School of Medicine, 1430 Tulane Avenue, New Orleans, La. 
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J. G. MISSILDINE, M.D. 
Urologist Dermatologist 
906 Brown Bldg. 

Wichita, Kansas 


G. W. JONES, A.M., M.D. 
Di of the St h, Surgery and Gynecology 


RADIUM USED AND FOR RENT 
LAWRENCE HOSPITAL AND TRAINING SCHOOL 


Phone 35 or 1745 


Lawrence, Kansas 


RAYMOND G. HOUSE, M.D. 
Practice limited to 
DERMATOLOGY 

405 Schweiter Bldgz., Wichita, Kansas 


E. A. REEVES, M.D. 
OBSTETRICS and GYNECOLOGY 
Hospital Facilities 
322 Brotherhood Bidg., Kansas City, Kansas 


W. J. EILERTS, M.D. 
SURGEON 
Schweiter Bldg. 
Wichita, Kansas 


OFFICIAL NURSES’ REGISTRY 


Registered Nurses’ Directory of District No. 1, 
Kansas State Nurses Association 


Felicitas Dyer, R.N., Registrar 
715 West 5th Street 
Telephone 2-2259 Topeka, Kansas 


ALFRED O’DONNELL, M.D. 


Surgeon 
ELLSWORTH, KANSAS 


J. F. HASSIG, M.D, 


_ SURGEON 


804 Huron Bldg. Kansas City, Kansas 


Cc. S. NEWMAN, M.D. 
SURGEON 


615 N. Broadway Pittsburg, Kansas 


GEO. E. COWLES, M.D. 
OBSTETRICS and GYNECOLOGY 


902 Brown Bldg. Wichita, Kansas 
Office Telephone Residence Telephone 
2-2404 3-8097 


CLAUDE C. TUCKER, M.D. 


Practice Limited to Diseases of 
Rectum and Sigmoid colon 


1003 Schweiter Bldg. 
Phone Douglas 4-0361 Wichita, Kansas 


LAIN-ROLAND CLINIC 
Dermatology, Radium and X-Ray Therapy 
‘Medical Arts Building 


Oklahoma City, Okla. 


EVERETT S. LAIN, M.D., F.A.C.P. 
WM. E. EASTLANT), B.S., M.D. 


MARION M. ROLAND, MLD. 
CHAS, E. DAVIS, M.D. 


DARRELL G. DUNCAN, B.S., M.D. 
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VENTRICULIN 


(Desiccated, Defatted Hog Stomach) 


Now available in 
100-gram bottles 


This new “Economy Package” still further 
reduces the cost of Ventriculin treatment to 
the pernicious anemia patient. 

We shall continue to supply Ventriculin in packages of 


10 and 25 10-gram vials for those who prefer to obtain the 
product in this form, 


‘ 


Specific in pernicious anemia . . . De- 
veloped by the Parke-Davis research 
staff in co-operation with the Simpson 
Memorial Institute, University of Mich- 
igan ... Accepted by the Council on 
Pharmacy and Chemistry of the A.M.A. 


PARKE, DAVIS CO. 


The world’s largest makers of pharmaceutical and biological products 


DETROIT NEWYORK CHICAGO KANSAS CITY ST. LOUIS BALTIMORE NEW ORLEANS 
MINNEAPOLIS SEATTLE In Canada: WALKERVILLE MONTREAL WINNIPEG 
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Di 


YRIL D U M~ 


joride (Manufactured by The Pyridium Corporation) 


URINARY ANTISEPTIC 


acceeteo” The oral administration of Pyridium affords a quick 

3 a and convenient method of obtaining bactericidal 
action when treating Gonorrhea, Cystitis, Pyelitis and 
other genito-urinary infections. Pyridium quickly pene- 
trates denuded surfaces and mucous membranes and 
is rapidly eliminated through the urinary tract. In 
therapeutic doses Pyridium is neither toxic nor irri- 
tating. The Council on Pharmacy and Chemistry of the 
American Medical Association has accepted Pyridium 
for inclusion in New and Non-Official Remedies. You 
can therefore prescribe this drug with full confidence 
that its therapeutic action will conform to the claims 
made for it. Avoid substitutes. Your prescription phar- 
macist can supply Pyridium in four convenient forms: 
as tablets, powder, solution or ointment. Write for the 
new 30-page booklet which fully describes the clinical 
use and application of Pyridium. 


MERCK & CO. Inc 


MANUFACTURING CHEMISTS 
RAHWAY, N.J. 


COPYRIGHT, 193 MERCK & CO, 


UM 
Sa 
Phenylazo 
~« PYRIDIUS ~ 
PUGET ASA 
TABLET 0.1 CRAM OF 
— | 


PAT. OFFICE ide 


Sodium N-phenylglycinamide-p-arsonate 


Manufactured by Merck & Co. Inc. by arrangement with The 
Rockefeller Institute for Medical Research, Patentee & Registrant 


N neurosyphilis the use of Tryparsamide 
should have first consideration. The treatment 


iS inexpensive; does not disrupt the patient's 


daily routine of life and is available through 
the services of his personal physician... 
Clinical reports after Tryparsamide treatment 
indicate that forty to fifty percent of cases 
of early paresis have shown symptomatic 
improvement. Reactions and untoward effects 
appear to be comparatively rare and of mild 
degree ... Clinical reports and treatment 


methods will be promptly furnished on request. 


MERCK & CO. Inc 


MANUFACTURING 
CHEMISTS 


RAHWAY, N.J. 
ONa 
O=As —OH 


NHCH,CONH, 


COPYRIGHT, 1931 MERCK &CO. Inc. 
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Tempting the 


of the Convalescent ! 


Tempt the eye—and the winning of the 
appetite is well begun. The many appealing 
and nourishing dishes that can be prepared 
when Knox Sparkling Gelatine is combined 
with items in the convalescent diet are often 
found invaluable where the desire for food 
lags behind the body's need of it. 

Knox Gelatine dishes are often specified. 
This is because Knox contains no recdy- 
prepared flavoring, coloring, or sweetening. 
It is pure granulated gelatine. An analysis 


shows 85-86% protein content. Knox is there- 
fore usually preferred to ready-prepared gela- 
tine desserts which actually contain only 
about 12% gelatine. Pure granulated gelatine 
is regarded as readily digestible and quickly 
absorbed. 

Knox has had an accredited dietitian pre- 
pare a number of recipes for gelatine dishes 
suitable to convalescent diets. We shall be 
glad to send you a quantity of these if you 
wish them. 


WESTVILLE CREAM 
(Six Servings) 
Grams Prot. Fat CHO. Cal. 

% Knox Sparkling 

1 square chocolate, grated.......... 

¥, cup cream, whipped. .: 
5 tablespoonfuls sugar.... 4 


Total 33 50.5 60 826.5 
Soak gelatine in cold water. Heat chocolate, water, milk and 
salt over hot water, then add gelatine and stir until dissolved. 
Separate eggs and beat egg yolks until lemon colored. Stir hot 
mixture slowly into egg yolks. Return to stove and heat over hot 
water until mixture thickens slightly. Remove from stove, add 
vanilla and chill until nearly set. Beat egg whites until 
fold into jelly, also whipped cream. Mold and chill until firm. 


LEMON MIST 


(Six Servings) 
Grams Prot. Fat CHO. Cal. 
1 tablespoonful Knox Sparkling 

Y, cup cold 

144 cups hot oe 

Grated rind 1 lemon............... ee 

lemon juice. ................ 

100 


Total 19 10.5 20 250.5 


Soak gelatine in cold water. Boil rind of lemon in water used 
for dissolving gelatine; add sugar; pour on soaked gelatine— 
stir until dissolved. Pour this into well beaten egg yolks. Re- 
turn to stove and cook over hot water until mixture thickens 
slightly, stirring constantly—add lemon juice and pinch of salt. 
When nearly - et fold into egg whites which have been beaten 
stiff. Mold and chill. 


you agree that recipes like the ones on this 


Book—it of 
. Ommendations for the convalescent diet. We shall 
be glad to mail you as many copies as you de- 
_ tire. Knox Gelatine Laboratories. 42 Knox Ave., 
Johnstown, N. Y. 
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The Defense 
Board 


OF THE 
KANSAS 
MEDICAL SOCIETY 


For the Defense of a Member 
Against Suits for Alleged 
Malpractice 


The regular annual dues cover 
all expense to members. 


Furnishes expert legal advice and 
defense. 


Chairman, Dr. O. P. Davis, 

917 N. Kan. Ave. Topeka, Kan. 
Dr. W. F. Fee, Meade, Kan. 
Dr. C. C. Stillman, Morganville 


Mercurochrome— 
220 Soluble 


(Dibrom-oxymercuri-fluorescein) 


THE STAIN PROVIDES FOR 
PENETRATION 


FIXES THE GERMICIDE IN THE 


TISSUES 


Mercurochrome is bacteriostatic in exceed- 
ingly high dilutions and as long as the stain is 
visible bacteriostasis is present. Reinfection 
or contamination are prevented and natural 
body defenses are permitted to hasten prompt 
and clean healing, as Mercurochrome does 
not interfere with immunological processes. 
This germicide is non-irritating and non- 
injurious when applied to wounds. 


Hynson, Westcott & 


Dunning, Inc. 
Baltimore, Maryland 


THe 


Dra Benu F Baitey. 
SANATORIUM 


This institution is the only one in the 
Central West with separate buildings situ- 
ated in their own ample grounds, yet en- 
tirely distinct and rendering it possible to 
classify cases. The Main Building being fit- 
ted for and devoted to the treatment of 
non-contagious and non-mental diseases, no 
others being admitted. The other, Rest 
Cottage, being designed for and devoted to 
the exclusive treatment of select mental 
and nervous cases requiring for a time 
watchful care and special nursing. 


Send For Illustrated Pamphlet 


THE JOURNAL 


Trademark Trademark 
Registered Registered 


minder s and Supporter 


Gives perfect up- 
lift. Is worn with 
comfort and satis- 
faction. Made of 
Cotton, Linen or 
Silk. Washable as 
underwear. Three 
distinct types, 
many variations 


The Picture Shows “Type N” 


Storm belts adaptable to all conditions, Ptosis, 
Hernia, Pregnancy, Obesity, Sacro-Iliac Re- 
laxations, High and Low Operations, etc. 
Ask for Literature 
KATHERINE L. STORM, M.D. 
Originator, Owner and Maker 


1701 Diamond St. Philadelphia 


ATTENTION! 


Doctors Visiting the Interstate Med- 
ical Association of North America 
at Milwaukee 


The CHICAGO INSTITUTE OF 
SURGERY, Inc. offers short one 
and two week courses in Gastro- 
Intestinal surgery and in specialties. 
These courses will begin on Mon- 
day, October 12th and again on 
Monday, October 26, 1931. 


For Descriptive Literature, Terms, etc., 
Address the Director, — 
J. L. Spivack, M.D., 
2040 Lincoln Ave. 
Chicago, Ill, 


ADVERTISERS 


... whenever milk is an 
important part 
of the diet 


Cocomalt not only renders it more palatable 
but increases its food value over 70% 


MALT is a delicious, high-caloric food—ideal 
for convalescents, expectant and nursing mothers 
and undernourished children. 

Not only does Cocomalt make milk a tempting 
chocolate flavor drink; it actually increases its food value 
7o%—adding 46% more protein, 56% more mineral salts 
(Lime and Phosphorus), 188% more carbohydrates. 

Because Cocomalt contains Vitamin D in sutficient 
quantity to make a definite contribution to the anti- 
rachitic potency of the child’s diet, it is especially bene- 
ficial to growing youngsters. 

. Cocomalt is available at grocery and drug stores in 
% lb., 1 lb. and 5 Ib. hospital can. 


FREE 
to Physicians 


Use the coupon be- 
low. Irwill bring you 
a trial can of Coco- 
malt without cost. 


MORE 
NOURISHMENT 
TO MILK 


HOT OR COLD 


[Geom 
DELICIOUS 
R. B. DAVIS CO., Dept. AJ-10 Hoboken, N. J. 


send me, withous charge, can of 
Cocomalt. 
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The Diagnostic Department of 


Research Hospital 


The Diagnostic Department of Research Hospital was 
established in November, 1924. Patients are received for 
diagnosis from reputable physicians. On completion of 
examinations, reports, which include the patient’s history, 
physical examination, laboratory and X-ray reports, the 
findings of various specialists and the final diagnosis with 
recommendations for treatment, are sent to the patient’s 
physician—in no instance will reports be given to patients. 
The fee includes all necessary tests and examination. The 
following departments are represented: ) 

Medicine, Surgery, Orthopedics, Neurology, Oto-Rhino-Laryngology, Oph- 


thalmology, Urology, Dermatology, Gynecology, Obstetrics, Radiology, 
Pathology, and Electrocardiography. 


For further information address: 
THE DIAGNOSTIC DEPARTMENT OF. 


RESEARCH HOSPITAL 
23rd and Holmes Sts., Kansas City, Mo. 
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A Maternity Garment 
Proportioned 
to the Figure Type 


Model No. 3061, with a higher top line and suitable 
groin and cupped buttock length, is built for the long- 
bodied woman. Low abdominal lift to remove bladder 
pressure and hold the organs firmly yet comfortably to 
place. The Camp Patented Adjustment provides de- 
pendable and adjustable sacro-iliac support. Extra ab- 
dominal lacings provide for body development. 


There is a Camp Support proportioned to every figure 
type—suiting body outlines and stature as well as the 
special maternity condition. 


Sold at Department Stores, Surgical 
Section, and Corset Specialty Shops. 
Write for Physician’s Manual. 


S. H. CAMP and COMPANY 


Manufacturers, JACKSON, MICHIGAN 
CHICAGO NEW YORK LONDON 
1056 Merchandise Mart 330 Fifth Avenue »252 Regent Street, West 


New Buildings 


New Equipment 
Neuro-Psychiatric Clinie 


 |NERVOUS AND MENTAL 
DISEASES 


Drug Addictions 


H. A. La Moure, M.D. 
Superintendent 


Che Willows 
of (alernily, Sanitarium. 


ESTABLISHED 1905 


A privately operated seclusion maternity home 
and hospital for unfortunate young women. 
Patients accepted any time during gestation. 
_ Adoption of babies when arranged for. Prices reasonable. 


Write for 90-Page Illustrated Booklet 


Willows Kansas City 


: 
: 
4 
Founded 1896 by Dr. Hubert Work P| 
WOODCROFT HOSPITAL, PUEBLO, COLO. 
ly 
| 
j 
ly 


JAMES Y. SIMPSON, M.D., HERMON S. MAJOR, M.D., 
Neurologist and Addictologist Neuro-Psychiatrist 


SIMPSON-MAJOR SANITARIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Nervous 
Diseases. 
Selected 
Mental 
Cases. 
Alcohol 
Drug and 
Tobacco 
Addictions 


Beautifully situated in a pleasant residence section of the city. Fully equipped and 
well heated. All pleasart outside rooms. Large lawn and open and closed porches for 
exercises. Experienced and humane attendants. Liberal, nsurishing diet. Resident 
physician in attendance day and night. 


THE ROBINSON CLINIC 


Brain tumors are more prevalent than the profession realizes. 
Routine autopsies performed on all patients who died in the City 
Hospital in Vienna showed that one out of four thousand cases had 
some type of cranial neoplasm. In other words, in every com- 
munity of ten thousand people, there are at least two people suf- 
fering from a brain tumor. 


With this fact in mind, every effort should be made to diagnose 
and localize these tumors before it is too late, always remember- 
ing that few cases are typical until after the optimum operative 
period has passed. 


The classical triad of headache, vomiting and choked disc is 
seldom found in entirety. The presence of one of these conditions, 
with gradually progressing neurological symptoms, is sufficient to 
warrant the diagnosis of potential tumor, and every step should 
be taken to determine the presence and location of a tumor mass. 


Surgery is the only adequate therapy. X-ray should never be 
used until after operation, as some types of glioma are activated 
by radiation and, in all types, edema is produced, that will in- 
= aggravate the patient’s symptoms and may even cause 


—Courtesy Curtiss-Wright 
Flying Service 


Nervous and G. WILSE ROBINSON, M.D. Drug and 
Mental Medical Director Alcohol 
Diseases 1432 Professional Bldg. 8100 Independence Road Addiction 

Kansas City, Mo. 


G. Wilse Robinson, Jr., M.D. 
Assoc. Medical Director 
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DOCTOR! 


The Oklahoma City Clinical Society 
Invites You To Its 


ANNUAL FALL CLINICAL CONFERENCE 
NOVEMBER 2-3-4-5, 1931 


at the 


OKLAHOMA CLUB 


DISTINGUISHED GUEST LECTURERS 

E. Starr Judd—President, American Medical Association—Rochester 

Hugh Cabot—Mayo Clinic—Rochester 

Arthur Steindler—Prof. of Orthopedics, State University of Iowa—lIowa City 

d. a Prof. of Medicine, Rush Medical School, University of 
icago 

Thomas McCrae—Prof. of Medicine, Jefferson Medical College—Philadelphia 

Franklin P. Gengenbach—Prof. of Pediatrics, University of Colorado—Denver 


Howard Fox—Prof. of Dermatology, Univ. and Bellevue Hosp. Medical College 
—New York 


Walter E. Dandy—Assoc. Prof. Clinical Surgery, Johns Hopkins University— 
Baltimore 


eer. S. Crossen—Prof. of Clinical Gynecology, Washington University — St. 
ouis 


gpnictog Kern— Assoc. Prof. Clin. Med., Jefferson Medical College—Phila- 
elphia 


LeRoy S. Peters—Tuberculosis—Albuquerque, New Mexico 


ors Jackson—Emeritus Prof. of Ophthalmology, Univ. of Colorado— 
enver 


Geo. L. Carlisle—Assoc. Prof. Medicine—Baylor University—Dallas 
Bernard H. Nichols—Chief Roentgenologist, Cleveland Clinic—Cleveland, Ohio 
Joseph Beck—Prof. of Laryn., Rhin., and Otol., Univ. of Illinois—Chicago 


Post-graduate Courses—Lectures—Hospital Clinics — Demonstrations — Round 
Table Luncheons — Banquets—Dinners—Commercial and Scientific Exhibits— 
Talking Pictures—Entertainment. 


An unprecedented opportunity for you to enjoy a short, comprehensive course 
of post-graduate study and to meet the medical profession of the Southwest. 


Registration fee of $10.00 includes all above features. 
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Throughout all ages every living or- 
ganism has at some time during its life 
eycle been subject to disease and injury. 
Total immunity to the action of natural 
law has never been proven or demon- 
strated, nor has it ever been obtained by 
any sacrifice, prayer or code of laws or 
by any system of philosophy. 

Nature is not always so kindly or 
beneficent as is frequently stated. Thus 
far in our human experience or knowl- 
edge, never has there been revealed any 
method whereby living things can in- 
variably and successfully escape her im- 
mutable laws. Through such naturai phe- 
nomena as storms, floods, droughts, 
earthquakes, disease and similar mani- 
festations of her power, she maims, de- 
stroys and kills and produces havoe and 
destruction to all things. Though man 
eannot always escape these catastrophes 
he has by observation and experience 
learned something of the laws governing 
these phenomena and has erected safe- 
guards, and introduced protective meas- 
a which have been partially success- 
ul. 

Beginning with the earliest history 
available, we find that primitive man be- 
gan to think about those untoward oc- 
currences which so vitally affected his 
existence and he realized that, he must 
do something. Reasoning to himself that 
every thing which occurred must be due 
to some outside force or to mysterious 
spirits, he attributed natural phenomena 
to a supernatural origin. Having no 
knowledge of natural laws, he sought to 
circumvent these strange and mystic 
powers by offering up sacrifices of his 
most precious things. By mystic rites, 
prayers and offerings of material things 
he tried to propitiate the wrath of the 
evil spirits and to gain the favor of the 


offended gods and unseen powers. Sick- 
ness and pestilence must have been one 
of his ever present troubles. These were 
likewise supposed to be caused by evil 
spirits and were treated as were his 
cther troublesome things. Thus began 
man’s earliest attempts at self preserva- 
tion, which may have been the origin of 
religion. 

These early methods to thwart or 
overcome the effects of untoward natural 
laws have been superceded by the ac- 
quisition of more knowledge and enlight- 
enment concerning those laws with a 
steady and orderly evolution forward to 
the present time. While obstacles of one 
kind or another have hindered forward 
progress, they are always pushed aside 
by the steady march of the seekers of 
truth and fact. Perfection has not been 
attained and probably never will be, but 
the resistless quest for truth will con- 
tinue onward and new knowledge will 
inevitably result. We can assert with 
every assurance of its truth that medi- 
cine has discarded all vestige of super- 
stition and is a real science in its funda- 
mentals. It is always seeking to know 
regarding the greater matters and is 
likewise concerned with the lesser and ac- 
cessory things. 

With this sketchy historical back- 
ground in mind, we can easily visualize 
and trace the evolution of the physician 
and his relation to the community. When 
the prehistoric tribes of men were bat- 
tling the elements, interpreting their 
troubles as due to evil spirits, they made 
sacrifices, performed ceremonies, wore 
charms, used herbs and material things 
and in simple ways sought to appease 
the evil spirits and avert their power. 
Jn the execution of these rites, undoubt- 
edly some members became more expert 
than others and as fame came to them, 
they continually sought new things and 
methods which would render secure their 
position and enhance their distinction 


| 


still more. The benefit to the tribe was 
more or less incidental. Placed upon a 
higher plane than their associates, these 
individuals were trusted and granted 
almost supreme power in tribal relation- 
ships. They were revered and worshiped 
with a blind and consuming faith. This 
is not a fanciful story, as numerous 
tribes of primitive people now existent 
furnish living example. Thus the medi- 
cine man and priest came into being, and 
in some form or another has continued 
ever since. Elaboration of these ideas 
gives us some enlightenment for explain- 
ing the individualism which has always 
characterized the physician. 

Some of this same trust, reverence and 
worship of the medical man exists today, 
but it is not nearly so prevalent as 
formerly. It occurs frequently enough, 
however, to make us wonder just how 
much we merit it and what our obliga- 
tions are to the patients who come to us. 
Is it purely a case of dollars and cents 
or something beyond and above that? If 
our services are on sale for a monetary 
return, is it pertinent to wonder what 
sort of merchandise we sell, and how 
competent we are to run a medical mart? 

I am sure that no honorable ethical 
physician has entirely discarded the old 
thought of service and helpfulness in 
favor of the dollar, even though that 
faith is sometimes shaken by the knowl- 
edge of the secret buying and selling of 
patients on a commission basis, if not to 
the highest bidder, or at least to the 
keenest bidder. Secret fee splitting is 
plainly a transaction for financial gain 
carried out by various subterfuges. The 
moral odium of this nefarious practice 
destroys any scientific surgical or medi- 
cal judgment or knowledge possessed by 
the parties who engage in this practice. 
We are perhaps fortunate in Kansas, 
since we have a law making the secret 
division of fees a misdemeanor, but are 
unfortunate in that so far as can be 
learned there has never been much at- 
tempt to enforce it, either by the con- 
stituted authorities or by our own socie- 
ties. It is stili a secret slimy procedure 
that dislikes public mention since its par- 


_ ticipants desire to avoid adverse public 


opinion or professional condemnation. 
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It is quite evident that the greater the 
incompetency of the bidder, the greater 
will be the amount paid for referred 
business. Our knowledge of the incom- 
petency of some of the men who are the 
recipients of a large volume of referred 
patients permits the deduction that the 
family physician is either grossly ig- 
norant or is a traitor to the trust re- 
posed in him by the family. One cannot 
conceive of a greater prostitution of con- 
fidence, or of a situation more dangerous 
to a community than to have to depend 
upon physicians who uphold, condone or 
practice this inhuman business. Give 
what explanation you will, scoff and 
sneer and belittle idealism or defend the 
act as you may, every honest conscien- 
tious physician must give serious con- 
sideration to this far too common prac- 
tice as a grave menace of a really sacred 
relationship. 

We have all lived through a period of 
tremendous progress of our profession, 
and in a measure this has been due to 
the confidence reposed in us by the pub- 
lic, as evidenced by the financial sup- 
port. Large sums of money have been 
invested in foundations pertaining to hu- 
man welfare and equally huge amounts 
cf money have builded schools of medi- 
cine, and schools of related sciences. Hos- 
pitals and facilities to care for the sick 
have been provided very generously. 
People seek our services much more fre- 
quently, and more intelligently than they 
did a generation ago. Surgery is ac- 
cepted and sought without so much fear 
and dread as formerly and people ex- 
hibit almost blind faith in its curative 
power, giving scant thought to the dan- 
gers involved. Are we not morally obli- 
gated bye this trust to eternally guard 
the character of our work and be worthy 
in all respects? 

It is a very encouraging sign to know 
that within our own ranks men like Cod- 
man of Boston, Poole of New York, Wil- 
lis of Richmond, and Bernheim of Balti- 
more frankly challenge us to evaluate 
our services in the care of the sick in 
terms of end results. That some sort of 
supervision with a checking of results on 
some sane testing ground must be done 
by the profession itself is a proposition 
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that is not debatable. Let us not rest 
in quiet contentment that all is well, for 
it is not. We have only to look around 
to find evidence that is very disconcert- 
ing, and indeed alarming. The various 
cults and ologies are thriving, and are 
growing in power. A review of legisla- 
tion proposed or enacted in the various 
states testifies to the power of these 
groups in breaking down or attempting 
to destroy what we contend are proper 
defenses for the public welfare. 


When a patient comes to us, he rightly 
expects and deserves competency in us. 
How many of us dare to search our pro- 
fessional records and analyze our suc- 
cesses and failures? Do we dare to show 
end results? Of course the physician who 
makes or keeps a clinical history of his 
patient is rare. HKven those patients 
whose condition warrants a stay in a hos- 
pital seldom have a history or record 
written by the attending physician. How 
many of our cases are thoroughly studied 
clinically, and tested by readily available 
laboratory methods? How many diag- 
noses are written and placed on the rec- 
ord before the patient goes to the operat- 
ing room? What method is used to eval- 
uate the chances or risks that the aver- 
age patient must take when surgery is 
proposed, and if such evaluation is made, 
are the reasons for such an estimate 
given? 

I firmly believe that the time is com- 
ing when the medical profession itself 
must analyze and determine the com- 
petency of every physician and surgeon. 
The mere passing of examination in col- 
leges or under State Boards of Health 
do not necessarily protect the public nor 
adequately determine the fitness of the 
practitioner to undertake every kind of 
treatment. This assertion will be ac- 
knowledged to be true by the thoughtful 
conscientious physician. A great deal of 
studious attention has been given to this 
subject by earnest men who have come to 
the conclusion that a real necessity of 
finding some measuring stick to do this 
job exists. Rationally applied in a lim- 
ited field, and used more extensively in 
hospital practice, a record of success or 
failure attendant upon every physician’s 


work would permit of a general evalua- 
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tion of diagnostic methods and thera- 
peutic measures that would out weigh in- 
dividual hurts. All of this sounds very 
altruistic, but I am convinced that it 
won’t be long before the state, repre- 
senting the public will demand it, unless 
our own professional bodies proceed to 
inaugurate some plan designed to weed 
out incompetents and undesirables. How- 
ever, I am quite sure that right now you 
are discounting these thoughts consid- 
erably because the debasing spectacle of 
a supposedly enlightened civic com- 
munity supporting an alleged quack to 
become their chief executive comes to 
your mind, and I think maybe you are 
right for the moment. 


Another obligation which we are 
bound to honor is to maintain the pro- 
fession of medicine as an art based upon 
the best science available to mankind, 
and interpreted and applied intelligently. 
Knowledge is secured through human 
endeavor which, we freely admit, is al- 
ways fallible and therefore our sciences 
are subject to constant change and re- 
vision. We know that some of the prin- 
ciples of good practice of bygone years 
do not receive recognition today. Our 
foundations are always shifting and 
changing, and as we abandon the old 
ideas let us be careful of the correctness 
and reascnableness of the new ones. We 
must build our scientific foundations se- 
curely and progressively advance in our 
knowledge of rational procedure. Some 
one has said the scientific mind is the 
most honest mind. We should maintain 
and make good that assertion, for in no 
other way can the cults, isms and trick- 
ery be successfully opposed. Truth will 
exist and fallacy will subside and die out. 


In order to justify our position as a 
scientific entity, we owe to the public our 
best efforts in enlightening them in the 
branches of the sciences with which we 
deal. We have perhaps been somewhat 
hidebound in this respect. Maybe it is a 
throw back to the early days of our his- 
tory already mentioned where the medi- 
cine man maintained his supremacy by 
not educating his tribal brothers too 
much. 
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Serious consideration should be given 
by the medical profession to mass adver- 
tising as a means of mass enlightenment. 
This advertising could be dignified, in- 
formative, and deal with those facts 
which the public should possess. It 
should not in any sense be self laudatory 
nor exhibit a superiority complex, but 
rather should relate basic scientific 
truths of an educational character. Mass 
intelligence isn’t so very far advanced 
and especially as related to the sciences, 
which indicates that we should do our 
part in adding to the general intelligence 
of the laity. 

The American Medical Association 
could well endorse publicity of the right 
sort and in fact have done so in their 
publication ‘‘ Hygeia’’ which is manifest- 
ly designed to do just what I have tried 
to describe. It is an admirable periodical 
full of instructive and valuable material; 
indeed it would furnish a good _ back- 
ground for local publicity. The Associa- 
tion could edit and advise as to the cor- 
rect subject matter and form, arrange 
campaigns and in a general way, through 
its central office, direct proper publicity 
for local application and use. They are 
now giving this service for broadcasting, 
lectures, ete. 

We are in a transitional period right 
now and the public voice is heard very 
loud in regard to our profession and its 
alleged faults, ete. 


State medicine, or the taking over by 
the state of the care of the sick is a thing 
which concerns all of us. Certainly no 
one in the profession can view such a 
radical change in policy without raising 
his voice against it. We have numerous 
examples in foreign countries of the 
faults of the state control of the practice 
of medicine. Mere failure to approve will 
not stop this proposed assumption of 
duty. The reasons which actuate this 
proposal are numerous, but the theme 
song usually is the high cost of medical 
care. When the pocketbook comes into 
the discussion, the public is easily 
swayed by careless reasoning, and per- 
suaded to inaugurate unsound proced- 
‘ures. We can not here enter into any 
argument covering costs, but we must 


clearly interpret the trend of the times 
and realize that the stage is being set 
for a change in medical matters. Give 
serious thought to this subject and in- 
form yourself carefully, fully and with- 
cut prejudice, that you may intelligently 
co-operate and judicially influence others 
to avert this condition. Whether we like 
it or not, we are facing the need of 
leading or being led. 


Without in any way belittling the hos- 
pitals, one cannot fail to note that the 
medical staff has very little voice in its 
management or conduct. The hospital 
management furnishes pathologists, 
«-ray men, internes, anesthetists and 
other key men far too often without any 
consultation with the professional staff. 
It is not entirely the fault of the hospital 
that these conditions obtain, since the 
staff members do not always work in 
harmony, frequently fail to function ef- 
fectually and passively let some one else 
do the job. Staff meetings should be 
much more than perfunctory proceed- 
ings, and if such meetings are’ irksome, 
we should blame our own lassitude and 
admit our own failure to fulfill our duty. 

There are many other phases of our 
obligation to ourselves and our communi- 
ties that might be considered profitably 
analyzed and earnestly studied, but this 
is manifestly impossible in the allotted 
time. We can, however, summarize by 
frankly and honestly admitting to our- 
selves our own imperfections and short- 
comings. Only then can we rationally 
proceed toward their correction by a 
mutual study actuated by a movement 
within our own ranks. Under no condi- 
tion can we wait until. some govern- 
mental body proceeds to legislate on this 
matter. We know full well that we would 
immediately become mere pawns of the 
politician and hirelings of low degree. 


I do not apologize if this presentation 
sounds like a sermon reeking with ideal- 
ism and full of platitudes. Medicine has 
never advanced to its present high place 
by the contribution of the butter and egg 
type of physician. We need to think in- 
telligently, study profoundly and to de- 
velop by self study some constructive 
and practical ideas founded on a higher 
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plane than income. We are not merchan- 
dising our professional services, but we 
are trying to practice our art in a digni- 
fied way which will earn a legitimate re- 
ward commensurate with the service ren- 
dered. 

Let me plead in no uncertain terms 
that we drop petty bickerings, forget 
childish jealousies, and like grown men, 
conscious of our greater responsibilities, 
co-operate to the end that our traditions 


emay be preserved. While maintaining 


our individualism in the proper way, 
let’s think clearly and act together sane- 
ly. The community will respond and give 
us our just due. Mass effort, rationally 
directed, can accomplish much. 

At this time may we review the points 
which we are attempting to place before 
vou. 
" First, we are not merchants nor trad- 
ers but are attempting as best we can to 
practice the art of our profession. 

Second, we are seekers of truth and 
always striving to learn facts. 

Third, that we continually study our 
own deficiencies to the end that we may 
increase our usefulness. 

Fourth, that as we gain in knowledge, 
we give it freely to the public for its use 
and benefit. 

If these things are as important as 
some of us think, shouldn’t the public be 
informed of our ideals? 

In this brief effort to analyze our 
behaviorism in relation to our obliga- 
tions to the public, we trust that no one 
will accuse us of being pessimistic. nor 
assert that we are trying to indict the 
whole profession. While we have some 
undesirables in our professional ranks, 
we also have some very noble characters 
to whom we all bow graciously and glad- 
ly, recognizing their sincerity and hon- 
esty of purpose as well as their achieve- 
ments. 


A visitor called at a doctor’s house. 

“Is your father at home, dear?” he asked the doc- 
tor’s small daughter. 

“No, he’s out, giving an anaesthetic!” 

“An anaesthetic! That’s a big word. What does it 
mean?” 

“Ten dollars,” was the reply—College Humor. 

“A sharp nose indicates curiosity,” says a critic. 

A flattened nose often indicates too much curiosity. 
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The Present Medical Situation 
C. D. McKeown, M.D., Wichita 


Read before the Annual Meeting of the ——- Medical 


Socicty, Manktattan, Kan., May 5, 6 and 7, 1931. 

Despite the ability of the Medical Pro- 
fession to drop the death rate sharply in 
the past twenty years, with a steady in- 
crease in population; despite the fact 
that the rank and file of the Medical 
Profession, specialist and general prac- 
titioner, are earnestly laboring for the 
common good of the people, being hon- 
est, conscientious, carrying on their work 
to the best of their ability; despite the 
near miraculous saving of lives—that 
thing which above all else man loves and 
tries to prolong to the last possible min- 
ute; despite self sacrifice of time and 
money to the cause of benefitting hu- 
manity, by ever advancing the science of 
the practice of medicine, always to the 
advantage of the patient and much of 
the time to the financial detriment of the 
physician; despite the fact that our zeal 
in preventive medicine has been called 
professional suicide; yet, the laity holds 
a contemptuous disdain for the profes- 
sion at large. We are criticised, anal- 
ized, censured, lambasted, exploited, 
judged, and no longer occupy the place 
of honor the profession once held. 


Every indication points to the general 
opinion that we need to be taken in tow, 
told what to do, how to do it, and what 
we are to gain financially for doing it. 
I refer now specifically to generalized 
articles in newspapers and magazines 
criticising the profession as a whole and 
fostering state medicine. 

Have our aspirations been too high? 
Have we built up such a colossal giant 
cf power for good that like great em- 
pires it must fall? Has the cloud of 
problems reached a stage it cannot be 
solved by the laity, therefore must be 
dissolved and something more easily 
understood substituted, such as some 
form of state medicine, health insurance, 
ete. 

Now why this distrust, this annoying 
disturbance, which seems to blast at the 
foundations and traditions upon which 
our profession was built? First let us 
consider what constitutes a profession. 
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‘Tf there is such a thing as a profession, 
as a concept distinct from a vocation it 
must consist in the ideals which its mem- 
bers maintain, the dignity of character 
which they bring to the performance of 
their duties, and the austerity of the self 
imposed traditions so potent as to bring 
into conformity members whose personal 
standards of conduct are at a lower level, 
and to have an elevating and ennobling 
effect on those members. A profession 
cannot be created by resolution or be- 
come such over night. It requires many 
years for its development and they must 
be years of self denial, years when suc- 
cess by base means is scorned, years 
when no results bring honor except those 
free from the taint of unworthy meth- 
ods.’? (W. A. Shumaker, editor of Law 
Notes.) 

If the above quotation be true our 
problem as to why distrust has come is 
solved, for that definition is what we are 
not. Is success by base means scorned? 
Do we obtain patients by unworthy 
methods? 

We, in our profession, have a fine 
code of ethics laid down. It consists of 
doing or saying nothing which will give 
one an unfair advantage of another. 
Those are the principles upon which our 
profession was builded and upon which 
it must stand. Do not think that we can 
go on indefinitely, fighting, quarreling, 
bickering among ourselves and stand. 
The inside of our house must be set right 
before we can regain, and retain the 
trust formerly put in our profession by 
the masses of people. 

There is no need to go into details 
concerning the responsibility of our 
present position. With few exceptions 
each of us shares that responsibility, and 
probably none has escaped it entirely. 
I despise to bring out skeletons, but let 
us be fair to ourselves and see if two 
things have not caused our downfall, 
viz., jealousy and greed. I mean that we 
are greedy for business, and we should 
naturally be that, but are we jealous 
enough to use unfair methods in obtain- 
ing any part of it? Just a little knock, 
a slighting word, or an off hand impli- 


‘ cation? Those are the serious things 


which have been transmitted to the laity 


which are causing our present turmoil. 
I fully believe that that is so universally 
done and the laity has heard it so often 
that they have come to look upon us as 
we have told them so many times. In 
other words we have them convinced that 
we are at loggerheads with each other, 
and are no longer worthy of their confi- 
aence. And, now, since we have them 
convinced, but do not believe so our- 
selves, what are we to do to regain this 
lost faith in our integrity and ability? 
I hear you say we are getting along 
fine, nothing has happened yet, so why 
be worried, or borrow trouble? Well 


what do you think of this article, by a’ 


physician, published in a magazine which 
reaches millions of laymen: ‘‘ About 80 
per cent of surgical operations done in 
this country are unnecessary and about 
40 per cent are actually harmful. When 
a fellow with a surgeon’s mind, which in 
general is a pretty simple organism you 
know, child like, has learned to do an 
cperation dexterously and without -too 
high a death rate, he is perfectly fasci- 
nated by his accomplishment. He natur- 
ally wants to do it all the time, and sees 
in everyone a proper victim for that pro- 
cedure.’’ What do you think of that for 
creating distrust toward any physician? 

Besides distrust an equally great and 
more measured force is being builded 
up rapidly around us, the economic force. 
People are thrilled and chagrined at the 
vast estates built up from the practice 
of medicine. Men and women enter the 
field from the brighter side, not know- 
ing the terrific struggle of competition 
until they are engulfed by it. The people 
seeing the few judge the whole, and their 
foundation is laid for a more economical 
medical service. 

For many reasons the medical cost of 
the day is high. The cost of the physi- 
cian is not high, but when we add hos- 
pital, specialist, expensive equipment 
and drugs the total cost admittedly is 
stupendous. 

Here then is another problem which is 
necessary for us to solve. I say neces- 
sary for us to solve because the demand 
is becoming so great that if we do not 
solve it ourselves it will be solved for us. 

Much of this problem may and will be 
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solved by the individual physician. The 
present economic state has automatically 
been instrumental in a great saving to 
patients. I refer to unnecessary hospi- 
talization of many patients who could be 
equally well diagnosed and treated at 
home. Unnecessary tests, examinations, 
and routines of all kinds. Certainly a 
large group of patients need this, but as 
certainly, another large group can be 
handled at home by careful study, ob- 
servation, and examination, adding care- 
ful physiological therapy. This idea is 
not at all new, but by it we attain more 
confidence in ourselves, widen our scope 
of usefulness, and build greater confi- 
dence among our families. Other phases 
of this economic problem should be 
worked out by us as a group. | 

Aside from the economic phase, it 
seems that the greatest need, at present, 
is establishing or increasing the public 
confidence in the family practitioner. So 
many bombardments have been the 
vogue in the past few years, in the pub- 
lic press, many of which have apparently 
been inspired by the limited practitioner, 
or the cultist, that some very definite 
work should be done by organized medi- 
cine itself to combat these attacks. 

People are interested in their own 
health, the ways and wherefores, and are 
unable to understand the attitude of 
shameful hiding out which we assume. 
We must come out into the open and 
give the individual our ideals. Create 
a healthy mind and it will be educated. 
Health is the basis of individual, social, 
end economic welfare, and when it is 
understood that the health of the nation 
is our high stake, our former high posi- 
tion among the people will be regained. 

Science has gained so rapidly, and so 
amazingly, in the last part of the last 
century, and the early part of the pres- 
ent one, that. we are absorbed in it and 
the masses have not followed us. 

Let us look briefly at what others say 
concerning our future: Our local papers 
quoted from, and commented on, the re- 
port of our Committee on the Costs of 
Medical Care at the Endicott-Johnson 
Corporation. Note, if you please, this 
widely circulated article: ‘‘Uncounted 
uumbers of men and women in the United 


States are suffering from the present 
faulty organization of medical service. If 
I die my life insurance will keep my 
family, why cannot I be protected where 
protection is most likely to be needed 
(illness)? Too many people are asking 
that question to be denied long. If the 
doctors fail to find the answer them- 
selves, someone else, or the government, 
will. Never has there been such acute 
public dissatisfaction with the organiza- 
tion of medical service as there is at the 
present. The medical profession has now 
seen the handwriting on the wall. Some- 
thing must be done.’’ Another from Cali- 
fornia: ‘‘There seems to come an in- 
creasingly intelligible pronouncement 
that some form of state medicine, or 
health insurance, is inevitable here.’’ 

Witness also the many health plans 
devised for us, viz., The Harvard, Cor- 
nell, M. L. Harris, Coffey, ete. 

You can readily see that we are drift- 
ing into a situation which is not clear to 
us where we will land, and when we 
land, whether we will be on top, with 
regained public confidence, or whether 
we will stand by and be hedged into 
further unpopularity, and have a dic- 
tatorship placed over us. It would seem 
that the time is close at hand for us to 
be humiliated, unless we come quickly to 
the realization of our present predica- 
ment and correct it. We can keep our 
heads buried in the sand by not reading 
or hearing, but when the blow comes, we 
will wish we had seen it coming, so we 
could have dodged it. 

What is the cure? A disease which 
has many remedies offered has no spe- 
cific. You see from the many curative 
plans devised that no satisfactory cure 
of our present precarious position has 
been found. Much, however, can be done. 

Rather than our present attitude of 
silent condemnation we can lead them 
out with a watchful, aggressive, convine- 
ing force. We can assert ourselves in 
some manner to the people, by forming 
civic organizations, famous for their 
public education and service. This has 
been done in different localities by hav- 
ing a full time executive officer to form 
a liaison between the physician and the 
public. That will help the physician and 
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the layman adjust themselves to each 
other in these changing conditions of so- 
ciety. He fosters public confidence in us 
as physicians, as men, as to our ability, 
as to our high purpose, in a manner that 
no physician would be able to do. He 
sees us from a layman’s viewpoint and 
gives us an opportunity to correct our 
faults, equally as well he can point out 
our good qualities to the layman. 


What should we do about state medi- 
cine? Should we stand solidly back of 
no, no, no, should we face the problem 
and solve it, to the best advantage of all 
concerned? There should be a solution 
and it would seem proper and right for 
us to devise a system which would give 
that class unable to pay, good medical 
services, and include in that system some 
method of being decently paid for those 
services. 

If we could devise that system, and 
organize ourselves properly, as other 
businesses comparable in size of ours 
have, we would assure more satisfactory 
services, and a better class of work, than 
the majority of them are able to obtain 
under our present hit and miss system, 
and at the same time be remunerated for 
a greater part of our services. The sys- 
tem could be devised so that the physi- 
cian could choose between private and 
public services. Surely many of us would 
prefer a stated income to our present 
uncertainty of income. 


Perhaps we should let well enough 
alone, and do nothing about the present 
medical unrest. But I believe something 
will be done before many years pass. 
Many do not want to increase the com- 
plexities of an apparently unsolvable 
problem, but the public must be served 


medically, the same as they demand the 
best and cheapest from others serving 
them. Certainly politics, graft, ete., will 
enter into any such system, but we have 
the ability to clarify them better than 
anyone outside our profession. 

In conclusion, let us learn not stag- 
nate, advance not retreat, lead not fol- 
- low, create not copy, command not obey, 
succeed not fail. 


Modern Functions of the County Medical 
Society 


J. Burns, L.L.B., Detroit, Mich, 


Mr. Burns, who is Executive Secretary of the Wayne County 
Medical Society of Detroit, Michigan, presented this 
paper before the Sedgwick County Medical Society, 
Wichita, Kansas, on Tuesday, March 8, 1931. 


Your Program Committee has been 
very kind in inviting me to Wichita to 
give you a few slants upon the work and 
problems of the county medical society 
and to speak upon some exceptional ae- 
tivities and pioneering steps being spon- 
sored in certain cities which are bound to 
exert a growing influence upon every in- 
dividual medical society in the country, 

Every county should have its medical 
society and to insure success in all its 
undertakings, there should be but one 
and only one unit. In the larger cities 
special groups may be organized, such 
as a medical section or a surgical section, 
but for the sake of complete harmony 
and permanent good to the local profes- 
sion and to the public, each and every 
medical group should be an integral part 
of the parent medical society. 

Among the modern functions which are 
being sponsored by progressive county 
medical societies in the United States 
may be listed: (1) Definite organization 
along economic and administrative lines 
such as has proven successful in the 
business world; (2) A program of edu- 
cation and service to the profession and 
to the public, which includes daily or 
weekly newspaper columns, speakers’ 
bureaus, physicians’ telephone exchanges 
and collections and credit bureaus, etc.; 
and (3) a very satisfactory welfare pro- 
gram, which includes co-operation with 
the judiciary, and close contacts with 
newspapers, business leaders, civic offi- 
cials, legislators and other office-holders. 

DEFINITE ORGANIZATION 

Realizing that the county medical so- 
ciety must be the center of medical ac- 
tivity in the community, officers of many 
such units in the United States are re- 
organizing their societies along business 
lines and placing the administration of 
the association’s affairs in the hands of 
a full time manager. The society’s im- 
portance to the community is too great to 
hazard it by a careless or indifferent at- 
titude. Outside interests have already at- 
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tempted to lessen the influence of the 
county medical society. Now is the time 
to step in and by positive activity save 
the situation before it is too late. Better 
business administration means _ better 
programs, larger attendance, greater in- 
fluence and enhanced prestige to the 
whole profession, with resulting benefits 
to the individual practitioner. Members 
of smaller county societies know the ad- 
vantages of joint meetings with neigh- 
boring societies, for example, the enthus- 
iasm and benefits of a tri-county meet- 
ing. The day must come when not only 
will every larger society have a definite 
program along economic lines, but the 
smaller counties will unite in groups of 
three, four, five or six societies, outline 
a co-operative plan of progress and em- 
ploy a full-time individual to execute the 
business details. Good results must fol- 
low. This plan is to the interests of the 
individual practitioner of medicine. 
A BULLETIN AND CORRESPONDENCE 

Wherever possible, county medical so- 
cieties should publish a bulletin. It is 
one way to keep up the interest of the 
membership, and to tell the world what 
the local medical profession is doing for 
the community good. In addition, a bul- 
letin in the hands of a live business man- 
ager can be a source of revenue, as many 
manufacturers are glad of an oppor- 
tunity to use the medical man’s publica- 
tion to advertise their products. The 
mailing list of a medical ‘‘house organ”’ 
can include the names of physicians in 
neighboring cities and also prominent 
laymen, and can be the means of increas- 
ing the prestige of the medical men who 
publish it. The full-time man should as- 
sume the routine work of accumulating 
material, make-up, editing and proof 
reading in order to save hours of time 
for the medical editor and his staff. 

Another matter that deserves the close 
attention of a full-time secretary is the 
society’s correspondence. Every letter 
should be given immediate attention. 
Many letters received by a county medi- 
cal society are of controversial nature. 
Because of their contact with important 
outside influence, others require careful 
study and minute consideration to avoid 
embarrassments for the society. Some- 


cne should be responsible for the procur- 
ing of desired information or performing 
of requested services and for promptly 
acknowledging and satisfactorily answer- 
ing all letters. 
PROGRAM OF EDUCATION 

The movement of popular medicine 
had its origin some years ago, and, 
through the stimulation of the American 
Medical Association, has developed from 
small beginnings until it has become a 
very influential organization in some 
county medical societies of the United 
States. 

EDUCATION COMMITTEE WORK 

In Toledo, Ohio, it was my privilege 
to see an educational program launched 
and developed. For years back several 
of the more foresighted members of this 
county medical society realized the value 
of a program of popular medical educa- 
tion. It remained simply to put it into 
being. Numerous meetings were held 
over the luncheon table to discuss ways 
and means. At one notable meeting back 
in 1924, the officers of the society de- 
cided finally that problems dealing with 
clinic abuse, contract practice, unethical 
conduct, fraudulent advertising, quack- 
ery, misinformation of the public on mat- 
ters of health, and a host of other things 
could be best met by broadcasting first 
hand the doctors’ viewpoint on these 
medical matters, rather than the lay- 
men’s. This was a departure from the 
old notion of keeping silence on such 
questions from a mistaken idea of 
‘‘ethies.’? This position is hardly ten- 
able. The distinction has well been made 
between ‘‘advertising,’’ which is closed 
to the physician as an individual, and 
‘*publicity,’’ which is open to the profes- 
sion as a whole. Not all the members, 
however, were sold on the soundness of 
the idea. You gentlemen probably will 
encounter the same condition in your 
own ranks; yet it is clear that your re- 
sponsibility as guardians of the public 
health demands that you take more than 
a passive interest in such matters. In 
addition, your acceptance of this obliga- 
tion will result in increasing your finan- 
cial as well as your scientific revenue. 

The officers of the Toledo Academy 
decided definitely on the necessity of 
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forming an Education Committee to look 
after these matters in point. Such a com- 
mittee would bring about a better rela- 
tion between the public and the profes- 
sion, which would be of advantage to 
both. 

DAILY NEWSPAPER COLUMN 


The beginning of popular medical edu- 
cation in Toledo was made early in 1926 
with weekly health articles in two of the 
leading papers. The committee’s plans 
were visionary. It had no precedent to 
follow. Few realized its possibilities. The 
first year was spent mainly in building 
up experiences and gaining contacts. It 
can truthfully be said that it sold the 
idea of honest guidance and authentic 
information in medical matters to the 
newspapers and the public. This was a 
worth-while accomplishment. But the 
committee quickly realized that the in- 
frequency of appearance of its articles 
would lose force. Plans were set afoot 
to publish a daily medical article. This 
was a radical innovation in newspaper 
circles. True it is that daily newspaper 
medical articles had appeared previously 
in syndicated form. These, however, re- 
flected only individual opinion in medi- 
cine. The ‘‘Said by Toledo Doctors’’ 
column, with its daily article, attempted 
to reflect the accepted opinion of the bulk 
of the medical profession. In this re- 
spect, it pioneered. 

On February 27, 1927, the new column 
was inaugurated. During the next two 
years, a daily article was printed, fol- 
lowed by a ‘‘Question Box.’’ Society 
members submitted articles to the Pub- 
lications Bureau, which revised and ed- 
ited them to fit into the program. Names 
of physicians were not signed to the ar- 
ticles. Self-diagnosis and self-medication 
were discouraged. The motto throughout 
was: ‘‘Se your doctor first.’’ 

SPEAKERS’ BUREAU 


Realizing that the Speakers’ Bureau 
was a necessary adjunct to the work of 
the Publications Bureau, this depart- 
ment was formed in 1927. For the first 
half year it worked sporadically. But 


.the profession realized that the Speak- 


ers’ Bureau was a powerful and valuable 
arm in bringing the medical man in di- 


rect contact with the public, so a con- 
certed effort was made to boom this fea- 
ture. The result was that during 1928 
and 1929 the Speakers’ Bureau sent out 
an average of ten lecturers each month to 
address lay organizations, civic clubs, 
ete. The public seemed to be hungry for 
information dealing with its health. 
These two departments, the Publications 
Bureau and the Speakers’ Bureau, had a 
far-reaching effect. In Toledo, they did 
more than all the preaching in the world 
to counteract the propaganda of the 
quack and the pseudo-medical man. They 
established the doctor in the hearts of 
the people. More important, they made 
patients proud of their own doctor, and 
resulted in building up that confidence 
which is so necessary in the successful 
care of a patient. 

With a full time secretary, any county 
medical society or group of societies 
could establish a Speakers’ Bureau, and 
institute a weekly or more frequent 
newspaper column, with far-reaching 
and beneficial effects to the organization 
and its members. 

PROGRAM OF SERVICE 


A modern county medical society can- 
not do full justice to its members and to 
the public by a program of education 
alone. It must augment it with a pro- 
gram of service. A collection and credit 
bureau and a physicians’ telephone ex- 
change are two good items in a program 
of service. In competent hands, both can 
be profit-making activities. Here is a 
brief consideration of each plan. 

CREDITS AND COLLECTIONS 


For sixteen years, the Wayne County 
Medical Society of Detroit has success- 
fully maintained a physicians’ business 
bureau. For obvious reasons, this bureau 
uses a different name than that of the 
society and has its own business office; 
however, it is controlled by a committee 
of physicians from the Society. 

It offers three distinct services to 
every individual member of the Society: 
first, credit ratings on every person who 
visits the doctor’s office can be obtained, 
in case a physician doubts the paying 
ability or paying inclination of his pa- 
tient; second, the Delinquent Account 
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Letter Service can be used whereby a let- 
ter series is mailed by the Bureau to 
slow-pay patients to aid the doctor’s col- 
‘ections; third, the collection division of- 
fers its dependable help to the physician 
who wishes to have his older accounts 
adjusted or financed. 

Annually, the Bureau sponsors a lec- 
ture course on ‘‘Keconomies.’’ These 
talks, given by prominent laymen who 
are specialists in their fields, are pre- 
sented at the regular weekly meetings of 
the Society during one particular month. 
Physicians, their office secretaries, book- 
keepers, workers in hospital offices, and 
all others interested in the business side 
of a doctor’s practice are invited. This 
past year the subjects of the lectures 
were: ‘‘Systematizing the Office Rec- 
ords’’? given by D. J. Terpeney, Dean 
of the School of Commerce, Detroit; 
“Credit Information,’’ by Lee S. Car- 
rick, Service Director of an industrial 
bank of Detroit; ‘‘Suggested Aids in the 
Collection of Accounts by Physicians,’’ 
by Grahame Coffee, Collection Manager 
of Detroit’s largest department store; 
and ‘‘Two Prescriptions: (1) Better Co- 
operation Betwixt You and Us; (2) In- 
vestment Buying by Doctors,’’ by Ken- 
neth Barnard, Manager of the Better 
Business Bureau of Detroit. 

Along similar lines, another activity 
of a county medical society can be the 
publication of a ‘‘Confidential List for 
Members Only.’’ This private list, added 
to monthly, contains the names of people 
with whom the society members have 
experienced unsatisfactory financial re- 
lations. (This is sometimes referred to 
as the ‘‘Deadbeat”’ list and of course is 
in code, to eliminate the possibility of 
law suits). A copy of this list is mailed 
to each member so that he may study it 
whenever a new and questionable patient 
appears in his office for service. A mas- 
ter-iist should be kept in the office of the 
medical society. 

PHYSICIANS’ TELEPHONE EXCHANGE 

A county medical society activity 
which is spreading across the country 
is the physicians’ telephone exchange. In 
a certain midwestern city, such a bureau 
has been running twenty-four hours per 
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day since August 1, 1925. It was started 
with a campaign for members. Approxi- 
mately 100 subscribers joined before 
operations were begun. This number in- 
creased gradually to 160 (close to 50 per 
cent of the active membership) and this 
is believed to be the saturation point. 
The subscribers are assessed $3.50 per 
month, payable quarterly, for this extra 
service. It is owned and controlled by 
the society, with the board of trustees 
acting as a supervising committee, but 
it is operated as a separate entity. The 
bureau is not incorporated but is classed 
as a department of the society, which is 
incorporated not for profit. The Doc- 
tors’ Service Bureau has its own em- 
ployees and its own system of bookkeep- 
ing; the bureau has nothing to do with 
the general funds of the county medical 
society. The main object of a physicians’ 
service bureau is to be a connecting link 
between the doctor and his patients. Most 
of this bureau’s work consists in patients 
calling for their family physician or 
making appointments with a specialist, 
which is desirable business. It gets a 
share of emergency calls but these are 
necessary evils. Often there is no re- 
muneration to the doctor for such work. 
But such a bureau, being a quasi-public 
cae must accept the good with the 
ad. 


METHODS OF ADVERTISING BUREAU 


Physicians use verbal and printed ad- 
vertisements to convey to their patients 
that they can be obtained at any time 
through the medium of Doctors’ Service 
Bureau. They mail out dodgers with 
their monthly statements. In addition, 
every pay-telephone in the city is cov- 
ered by placards. Doctors have placards, 
cof a better quality, in their waiting 
rooms also. Newspaper advertising has 
been tried but it is very costly, and re- 
sults are somewhat doubtful. One feels 
that it appeals to that element which the 
Bureau is trying to avoid. The doctor is 
the best medium of advertising and he 
reaches the best people. However, news- 
paper advertising may be good at the 
time of inaugurating a service bureau, 
just to put over the name and telephone 
number. A new Bureau should try to get 
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a number which can be remembered 
easily by morons (they will be very good 
customers of a doctors’ bureau). Main 
1234 is ideal. Toledo had to accept Main 
2176, but attempted to popularize it with 
this tid-bit: ‘‘Are you 21? Do you re- 
member the Spirit of ’76? Then you 
should remember Main 2176.’’ 

Some doctors keep in touch with the 
Bureau every two hours. Others are 
careless. Naturally, the former receive 
better service as the operators are able 
to locate them very easily. A successful 
Bureau must be manned by a corps of 
loyal, enthusiastic assistants. Let me re- 


peat that without constant enthusiasm 


on the part of the employees, a Service 
Bureau would be lost. Each assistant 
must know every subscriber’s idiosyn- 
erasies and act accordingly. You must 
admit it is quite a nerve-wracking job. 
TELEPHONE EXTENSIONS 

Forty-six subscribers have installed di- 
rect telephone extensions from their of- 
fices or residents (or both) to the Doc- 
tors’ Service Bureau offices. A special 
switchboard (called a ‘‘Stopboard’’ by 
the telephone company) has been in- 
stalled which combines main trunk lines 
and these extensions. Every time the 
telephone rings in the doctor’s office or 
residence, a light signal is received in the 
Bureau office. If the doctor fails to 
answer, the operator takes the call and 
holds the message until the doctor re- 
turns. In this way, no business is lost. 
It is a boon to the younger man who can- 
not afford the expense of even an eight- 
hour office assistant, not to speak of 
twenty-four hour telephone coverage. 
The subscriber pays the telephone com- 
pany a sum for this extension equal to 
the aerial distance from his office or 
residence to the Bureau office. Most of 
the Toledo men pay about $5.00 per 
month to the telephone company. Others, 
living greater distances, pay more. 

The operation of a physicians’ service 
bureau brings with it loads of grief. Just 
try to please everybody! But it is worth 
all the trouble. A bureau helps to pep up 


.the society and makes it the center of 


medical activity in the city. It helps to 
unify the doctors, which seems to be a 


problem in every city, town and hamlet. 
The advantages seem to outweigh, by 
far, the troubles. Many people now come 
to the society headquarters for medical 
and miscellaneous information, including 
opinions on quacks, and it is felt the 
bureau has been largely the cause of this 
decided advantage. 

The experience in Toledo has proven 
that a physicians’ service bureau should 
be owned and controlled by the doctors 
themselves, and not by an_ outside 
agency. It is a case of the doctors run- 
ning their own business, which is: very 
important. Before a medical ‘society be- 
gins to operate a bureau, it should buy 
out or amalgamate with all medical serv- 
ice bureaus in the city. There should be 
no competition. If there are two or three 
agencies in existence, confusion on the 
part of the public, and constant annoy- 
ance to the doctors will be the inevitable 
result. There should be but one bureau, 
under the control of the medical society. 


MEDICAL DEFENSE 

Another valuable item in a program of 
service is medical defense against mal- 
practice suits. In Michigan, two dollars 
of the dues sent to the State Society go 
to a Medical Defense Fund. It is inter- 
esting to note that in the city of Detroit, 
not one malpractice suit has been lost by 
a physician during the past three years. 
It pays to be organized. 

In these days of depression, you all 
have seen the first signs of the loss of 
people’s individualism by a willingness 
to accept medical charity. Immediately 
there is developed a peculiarly progres- 
sive psychological trait. Persons who 
first barely accept medical aid, subse- 
guently ask for it, and finally demand it. 
Sooner or later, they go after all com- 
modities in the same way. One can see, 
therefore, that the doctor is in the front 
line trenches in the defense against this 
social holocaust. The man in business 
with telescopic and tubular vision 
watches the conflict. With this type of 
sight he feels that the war is a long way 
off and that there are no flanking move- 
ments. As the battle progresses, he feels 
quite smug. He is perfectly confident 
this is the doctor’s problem alone, and 


| 
i 
| 
| 
q 


that he will never be anything but an ob- 
server. Very shortly, however, and much 
{o his surprise and chagrin, the dole sys- 
tem is at his door. 

You can see, therefore, that as physi- 
cians are in the front line trenches, they 
require a headquarters with an efficient 
staff manning it. The service which this 
headquarters performs for the individual 
medical man is soon well known and felt 
by him. It is one of the reasons why he 
is so sold on the work of modern medical 
organization—it achieves results. 

CLUB FACILITIES 


The Wayne County Medical Society 
of Detroit has luxurious club rooms, a 
cafe, and a roof garden for the use of 
its members. Originally, it purchased a 
residence for $17,500 which, in the boom 
of 1926 was sold for $110,000. Plans for 
the erection or purchase of another 
‘‘home’’ are now before the Board of 
Trustees. The present leased headquar- 
ters occupy the eleventh floor of a sky- 
scraper facing the Art Center. The men 
especially enjoy the dining room feature 
of the society and gather every noon for 
good food, conversation and cards. All 
committee meetings are held at the head- 
quarters over the luncheon table. The 
cafe certainly helps good fellowship and 
esprit de corps. 

A program of service, in conjunction 
with some social features, is necessary 


for a county medical society if it hopes: 


to achieve that place in the sun which 
brings tangible benefits to its individual 
members. 
WELFARE PRGRAM 

Physicians frequently learn of the ill- 
ness of a medical confrere. They think 
ef it momentarily and then forget it in 
the stress of making a ¢éall or getting to 
the office on time. Such a matter de- 
serves more attention: for example, the 
mailing of a sick card, a daily telephone 
call for reports, a visit from a member 
of the welfare committee, and the inser- 
tion of the sick man’s name in the Bul- 
letin would not be amiss. When one per- 
son is responsible for the fulfillment of 
a courtesy program, it is carried out with 
infinite pains. It makes lasting friends 
for the Society. 
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Last week, a certain doctor (like thou- 
*sands of other poor mortals) was mak- 
ing out his income tax report. He called 
his medical society office. Could he, he 
asked, take as a deduction the legal ex- 
pense incurred in fighting a malpractice 
suit which had been inflicted upon him 
during the past year. He was made very 
happy in the knowledge that this was 
an allowable deduction and he took down 
the exact citation in order that there 
would be no question concerning his re- 
port when it reached the income tax of- 
fice. This was another small item of 
service rendered by one charged with 
certain responsibilities of courtesy re- 
sulting in greater good-will for the 
county medical society. 


VALUABLE CONTACTS 


To protect its own and its members’ 
interests, and to grow in influence and 
prestige, a county medical society must 
become active in civie affairs, and con- 
tact newspapers, business leaders, wel- 
fare workers, legislators, judges and 
other office holders. No medical practi- 
tioner has the time to give to this im- 
portant work. Yet if it is done the strug- 
gle of the individual medical man can be 
lessened unmeasurably. For example, 
your Chamber of Commerce can be per- 
suaded to aid in and institute many ac- 
tivities for the good of the medical pro- 
fession. The relation of the county med- 
ical society to other agencies engaged in 
public health work is just developing. 
The Public Health Committee of your 
Chamber of Commerce can sell preven- 
tive medicine and periodic health exam- 
inations to the public in a far more ef- 
fective and disinterested manner than 
can the doctors in a community. The 
Chamber’s publicity committee can ef- 
fectively popularize the medical man. Its 
legislative committee can quietly repre- 
sent the medical profession before the 
state legislature and otherwise guard his 
interests in public health measures. 
Moreover, the city Board of Health can 
be contacted so that a splendid working 
arrangement in various preventive medi- 
cine campaigns, such as diphtheria im- 
munization, can be made. For example, 
through the splendid co-operation of the 
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Wayne County Medical Society and the 
Board of Health, Detroit doctors are re- 
ceiving $100,000 for toxin antitoxin work 
during the present year. The city coun- 
cil is glad to appropriate the money be- 
cause Detroit remains a health city; the 
doctors are willing to do the work be- 
cause it eliminates salaried competition 
and brings patients to their offices in 
follow-up cases. 

Every county medical society should 
have accurate information regarding the 
resources, objectives and personnel of 
every agency operating in the county 
whose activities include the care of the 
sick or the prevention of disease. The 
acquaintance of the leaders and organiz- 
ers of these various agencies should be 
made and assistance should be offered 
in developing that part of the program 
which has to do with the practice of 
medicine. The county medical society 
should know all facts in order to protect 
the public against propaganda or activi- 
ties pretending to promote or protect 
public health and which are not in fact 
beneficial. The society should become so 
active in its public relations that the so- 
cial uplifter knows and realizes that it 
exists. Thus he (or she) will think twice 
before attempting to foist on an unsus- 
pecting public some new-fangled scheme 
involving medical practice. To achieve 
these results, and make them continuous, 
a medical society must have someone re- 
sponsible for the work at all times— 
someone to see that they are carried 
through. 

Every county society, by maintaining 
its integrity, being ever alert, and exer- 
cising wisdom in its decisions, can deter- 
mine the character of medical practice 
which should prevail in that county. 

The county medical society should co- 
operate to the fullest extent with the 
newspapers, supplying them with au- 
thentic articles on medical topics as well 
as informing them on the local medical 
quacks and irregulars. It is a good thing 
to build up a liaison with the powerful 


press. 


PROPOSE RADIO ORDINANCE 


The Detroit City Council was recently 
asked to pass legislation preventing the 


use of electric vibrating equipment for 
x-ray machinery between the hours of 
7:00 p.m. and midnight. The citizen whc 
asked for this ordinance frankly stated: 
‘*It will apply mainly to the use of x-ray 
and violet ray machinery operated by 
doctors in their own homes located in the 
residential districts.’’ The Common 
Council referred the matter to Council- 
man Hall and to the Wayne County Med- 
ical Society. The latter passed a resolu- 
tion disapproving the proposed radio 
ordinance and dispatched its findings to 
the Common Council which on the very 
day it received the Wayne County Medi- 
cal Society’s letter, declined to take 
further action upon the ordinance. This 
action caused favorable comment for the 
Society which demonstrated that it was 
working in the interests of the public 
which must be served in sickness and ac- 
cidents regardless of the time of day or 
night. 

The Executive Office interviews per- 
sonally and over the telephone approxi- 
mately 60 people per day. Some are lay- 
men with complaints against doctors. 
They are potential malpractice-suers. 
(Sewers, is right). But after a confer- 
cnee with the officers or executive staff 
of the Wayne County Medical Society, 
many see the wisdom of going back to 
their doctor, paying their bills, (and few 
people who pay their doctors ever go to 
court) and forgetting their belligerent 
ambitions. The physician in the case is 
always advised of the visit immediately, 
so that he may contact the patient before 
a shyster lawyer does. 


CONCLUSION 


You have heard a few of the activities 
of a modern county medical society which 
employs an executive secretary to execute 
them. Without a man responsible for 
these duties, the bulk of this work must 
be borne by some member of your so- 
ciety. A physician has not the time from 
his practice to give to a thorough hand- 
ling of it. Some things might be glossed 
over and slipped. Perhaps those things 
of most concern to you may be in this 
number. In any case, admitting the doc- 
tor’s full capability, and usually he is 
very capable (or he would not have been 
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chosen for office by his confreres), it is 
not just to saddle detail work of this kind 
on his shoulders. More than that, it will 
mean a failure to progress along the 
modern lines of education, service and 
welfare which you all desire. It becomes 
absolutely necessary to entrust such 
matters to one who can give to them his 
whole time and undivided attention. Let 
the policy of the organization be dictated 
by the officers; the details of its execu- 
tion can be handled by a full-time man. 
Such a manager is styled an Executive 
Secretary. He is your public relations 
man, your advertising, and your selling 
agent, he is your buffer against the pub- 
lic, interviewing each year the hundreds 
of collectors, insurance men, salesmen, 
service men and others who otherwise 
would take your more valuable time. He 
is always endeavoring to save your time 
and money, trying to increase the influ- 
ence of organized medicine and through 
unified action and service relieve the 
burden of the individual doctor. I have 
been told that the county medical socie- 
ties throughout the country which have 
decided upon a modern program and 
have employed an executive secretary to 
insure its accomplishment seem to be 
outstanding. They tell me the program 
has been important to all in its relation 
to the actual scientific practice of medi- 
cine. Therefore, I may venture the pre- 
diction that every society of prominence 
will sponsor such a program and have 
an executive secretary in the very near 
future. The investment will pay rich re- 
turns, economically and professionally. 


Mastoiditis of the Streptococcus Mucosus 
Capsulatus—With Report of a Case 


La Verne B. Spake, M.D., Kansas City, 
Kan., and N. Everne Lacy, M.D., | 


Kansas City, Mo. 


It is the general consensus of opinion 
among otologists that the streptococcus 
mucosus capsulatus is the most destruc- 
tive and insidious organism encountered 
in their field, because of its ability to 
cause a rapid general involvement of 
the mastoid bone, in its acute stage, in 
some cases, while in others it lies dor- 
mant over a protracted period of time, 
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and it is this latent period that is feared 
most, because an acute exacerbation of 
the dormant process may occur at any 


‘time causing an unlooked for fatal com- 


plication. Owing chiefly to this latter 
tendency, this group of mastoid infections 
form a distinct entity and as such are 
confused with the so-called ‘primary 
mastoiditis’’ group. Much attention has 
been given this class of infections since 
the exhaustive work of Gahn in 1909 and 
that it is a distinct clinical and pathologi- 
cal entity is no longer disputed. 

Bacon! reported fifteen cases in 1916 
and from these drew some interesting 
conclusions in regard to his procedure 
of treatment. He found that the pain 
may either be very severe or slight with 
very little fever; tenderness over the 
mastoid may be marked or absent where 
the cortex is thick; discharge may be 
profuse or slight with or without sag- 
ging of the posterior superior canal wall; 
that a-ray was the most valuable aid; 
that to operate is to err on the safe side 
since few cases yield to treatment. 

Loughran? calls attention to this type 
of mastoiditis because of the rapid gen- 
eral involvement of the entire bony struc- 
ture of the mastoid in some cases while 
in others there is the development of a 
dangerous and insidious latent period. 
His article deals chiefly with the mor- 
phology of the infective agent and con- 
cludes with a report of three cases. He 
makes a piea for early and frequent bac- 
teriological examinations of the dis- 
charge in all cases of suppurative otitis 
media. 

Alden’ reported four cases in 1929 and 
drew attention to several interesting 
points. The mastoid cells are the site of 
most of the infection, hence the course 
of the otitis media is short and usually 
the symptoms are slight. The mastoid 
infection becomes walled off and a pain- 
less and often feverless destructive 
process takes place, during which stage 
there are no symptoms and so the patient 
does not consult an otologist until com- 
plications have set in. Alden also finds 
that the symptoms of the otitis media are 
often forgotten by the time the patient 
is faced by the symptoms of the compli- 
cation and so the otologist has to ques- 
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tion them thoroughly. He notes that at 
this time the drum is often intact, gray, 


and without bulge. In all four of his. 


cases, streptococcus mucosus capsulatus 
were found in pure cultures. 

The following is a report of a case 
seen at the Bell Memorial Hospital: 

An adult male, came to the dispensary 
complaining of deafness in the right ear. 
He gave the following history: His deaf- 
ness began with an acute head-cold nine 
weeks previous to the date of examina- 
tion. At the onset his hearing was im- 
paired in both ears. 

Three weeks after the onset of the cold 
he developed an earache in the right ear 
which perforated spontaneously and dis- 
charged for three weeks. The discharge 
ceased and the ear has remained dry. 
There had been no discharge for three 
weeks but he still complained of im- 
paired hearing and pain in the right ear, 
mastoid, and occiptal regions. The pain 
was dull during the day but became much 
worse at night. He reported some swell- 
ing behind the ear during these attacks 
of pain. He had not had any fever that 
he knew of. There was no history of 
previous ear trouble but he was subject 
to frequent severe head-colds. 

Examination on April 14 revealed the 
following: Ears: Left M. T. slightly re- 
tracted. Right M. T. was normal in ap- 
pearance except for a slight retraction, 
thickening, obliteration of the short 
process, and the scarring from the recent 
perforation. No mastoid tenderness or 
swelling. A small furuncle partially oc- 
cluded the external auditory canal. The 
hearing tests showed a slight decrease in 
air conduction, an increase in bone con- 
duction, and a positive Rinne, Weber to 
the right. Nose: essentially negative. 
Tonsils: medium size, fibrous, infected. 
Pharynx: granular. Larynx: negative. 
Temperature normal. Summary: Exter- 
nal otitis cireumscripta. Advised to have 
mastoid ray on account of night pain, 

and return for observation. 

On April 21 he returned with essen- 
tially the same complaints, although on 
examination his external otitis had 
cleared up completely. The mastoid rays 
were reported: ‘‘Bilateral chronic mas- 
toiditis of the sclerotic type, with slight 


clouding of the tip cells and the cells 
anterior to the lateral sinus on the 
right.’’ 

On May 12 he was seen again, at which 
time he reported no change in his symp- 
toms, excepting for an increase in the 
night pain and further intermittent 
swellings in the mastoid region. Exam- 
ination again revealed nothing new. The 
ear and mastoid findings were negative. 
On account of the night pain, loss of 
hearing, and the history of edema of 
the mastoid area, he was admitted to the 
hospital with a diagnosis of mastoiditis 
of the streptococcus mucosus capsulatus 
type. On the second day in the hospital 
his temperature began to be of the picket 
fence type. A blood count showed be- 
tween 11,000 and 12,000 white cells. A 
re-ray of the mastoid showed an in- 
creased cloudiness of the tip cells, but 
only by comparison with the initial z-ray. 
A very slight edema over the mastoid 
antrum was palpable on the day before 
the scheduled operation. 

A simple mastoidectomy was done in 
the usual manner. There was a consid- 
erable quantity of free pus encountered 
in the tip of the mastoid with coalescence 
of all the tip cells. Marked sclerosis or 
osteitis was found around the antrum. 
The sinus plate was eroded up to the 
knee of the sinus and the sinus wall was 
covered with granulations. There was no 
evidence of thrombosis found. Convales- 
cence wa’ rapid. The extensive phlebitis 
easily accounted for the symptoms. 

COMMENTS 

This patient was first observed during 
the latent period of the mastoid infec- 
tion when the absence of aural discharge 
precluded bacteriological examination 
which we consider to be an important 
diagnostic aid. Culture of an aural dis- 
charge early in the course of the otitis 
media with subsequent identification of 
the offending organism will lead to early 
diagnosis. Streptococcus mucosus cap- 
sulatus when stained with a fresh prep- 
aration of thionine is easily identified. 

A comparison’ of the two roentgeno- 
grams proved to be of inestimable value 
since the second film showed a more 
marked destruction of the bony structure 
of the mastoid anterior to the lateral 
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sinus. This coincides with the conclusion 
drawn by Bacon that repeated x-rays are 
the most valuable aid in the diagnosis of 
latent mastoiditis of this type. 

That this type of mastoid infection is 
sometimes confused with primary mas- 
toiditis is easily understood since there 
is usually a lack of initial symptoms, no 
very severe earache, seldom a_ profuse 
‘discharge or high fever and so these pa- 
tients do not consult an otologist until 
the onset of symptoms produced by a 
complication. Complications are rarely 
produced during the first three weeks 
and with a fairly long latent period the 
mild symptoms of the otitis media are 
often forgotten. If seen during this lat- 
ent period, deafness and a feeling of full- 
ness in the head are sufficient to war- 
rant operation rather than to wait for 
the complications to occur. 

In our case the mild symptoms of the 
latent mastoiditis were completely ob- 
secured by the presence of the furuncul- 
osis of the external auditory canal and 
the diagnosis could only be made on the 
basis of the night pain which was a 
symptom of a complication. To para- 
phrase this it might be said that a com- 
plication, that is, the external otitis cir- 
cumscripta, obscured the earliest signs 
and symptoms of the complication of the 
streptococcus mucosus capsulatus mas- 
toiditis. 
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Letter From a Kansas Doctor to His Son 
Joun A. Ditton, M.D., Larned 


My dear Son: 

Glad to hear you are back again at 
your work after your vacation. I note 
that you seemed rather disappointed at 
the amount of money you had saved 
from your summer’s work. As I recall 
when you came home in June you were 
quite keyed up over the prospect of a 
job with the idea in mind of helping out 
on your college expenses. I was ready 
end willing to co-operate with you along 
this line but was just a trifle skeptical 
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as to the outcome. There were no great 
bursts of extravagance on your part that 
I could see although at the time I felt 
you could have gotten along without the 
new set of golf clubs. The automatic re- 
volver that cost you $20.00 could hardly 
be classed as a necessity either, but you 
seemed to get quite a thrill at shooting 
at a little inoffensive spot on a piece of 
paper so I said nothing. These guns 
would be all right if they came endowed. 
It makes me smile to see some poor devil 
get five gallons of gasoline charged, 
drive out to the traps and shoot away 
$2.50 worth of shells. All he has to show 
for his day’s work is a black and blue 
shoulder and a righteously disgruntled 
wife. But I have wandered from the 
budget. As I recall you had about $5.00 
to turn into the treasury for your sum- 
mer’s work. Incidentally your mother 
was quite concerned as to where you 
spent a great deal of your leisure time. 
This question has been cleared up in our 
minds since you left as the bills are com- 
ing in. I mentioned it to some of your 
creditors that possible they could get in 
touch with you through the Dean or head 
of the ‘‘Why Slamma Pie,’’ your fra- 
ternity as I recall it. On second thought 
J paid up and grinned as usual. I expect 
to get more or less vicarious (look this 
up) pleasure as you pursue your work. 
Your younger brother, he of legal as- 
pirations, ended the season disastrously 
from a financial standpoint. In fact he 
could take bankruptcy without doing any 
damage to his creditors. We invoiced 
his assets the other day and find outside 
of a tennis racket they consisted of some 
highly aesthetic shirts, fancy pajamas, 
and a monogrammed cigaret case. So 
confidentially, between you and me, he 
is not going to be able to help us out 
much on the budget. I might go even 
further and say that he will definitely 
take his place in the rank of the con- 
sumers as soon as his college work opens. 
But in his case I am encouraged as 
every day he shows more and more the 
earmarks of the embryo lawyer. He 
pleads his case logically and his mother 
usually proves to be a lenient judge. The 
father is overruled on all sides. But we 
were speaking of the budget. This year 
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we will start our economy plan by inter- 
dicting the check book at your end of the 
line. In fact I have found that three or 
four people working on one bank ac- 
count are liable to get things all mixed 
ap and a substantial balance will develop 
over night into an overdraft. Another 
reason for this edict and one that ap- 
peals to your mother: I knew a young 
man who developed a gluteal irritation 


simulating Herpes Zoster from carrying. 


a sweaty check book in his hip pocket. 
Of course the danger of this is compara- 
tively small but I think it best to take no 
chances. I would be humiliated to tell 
you just the allowance I received when I 
was at college. Suffice to say that after 

Ipaid my landlady $3.50 and my pool 
bill of $0.35, two necessary expenditures, 
I found myself temporarily possessed of 
$1.15. I understand this amount would 
hardly finance the most impecunious 
freshman up to lunch time of the first 
day. 

With love, 
Dap. 

P. S. Will discuss the auto question 

with you later. 


B 
TUBERCULOSIS ABSTRACTS 


Collapse therapy in tuberculosis is now 
an established procedure of unquestioned 
value. Clive Riviere said: ‘‘No more 
hopeful ray of sunshine has ever come to 
illumine the dark kingdoms of disease’’ 
than artificial pneumothorax. This thera- 
peutic procedure, however, has its limita- 
tions. Mechanical difficulties brought.on 
by the pathological condition of the lung 
often make collapse by the insufflation of 
air or gas impossible or ineffective. Lat- 
terly, the injection of oil into the pleural 
cavity for certain cases has found favor, 
especially among French phthisiologists. 
Somewhat timidly, oleothorax is being 
introduced and practiced in this country. 
From an article by L. EK. Oppengame in 
the American Review of Tuberculosis, 
June, 1931, the following abstracts are 
derived. 


OLEOTHORAX 
Oleothorax is the injection of mineral 
or vegetable oil into the pleural cavity. 
The indications for its use are: to avoid 
adhesions, to produce a more effective 


collapse when pneumothorax is ineffec- 
tive, to give more rigidity to the pleura if 
a bulging of the mediastinum occurs, to 
close a perforation of the lung, to change 
an empyema into a sterile disinfectant oil, 
In rare cases, it may be used instead of 
artificial pneumothorax when for any 
reason a patient cannot return for rou- 
tine refills. 

According to Fontaine’s | statistics, 
about 70 per cent of pneumothorax treat- 
ments are complicated by pleurisies, 22 
per cent result in empyema, and 15 per 
cent make further collapse therapy im- 
possible because of resulting adhesions. 
The reason pneumothorax continues to be 
used in the face of these troublesome se- 
quelae is because not all pleurisies are in- 
toxicating for patients and a great num- 
ber are beneficial for pulmonary tuber- 
culosis. In fact, by some specialists, the 
development of pleural effusion is re- 
garded as a natural healing phenomenon. 
There is evidence to show that pleural 
fluid has a deterrent influence on the de- 
velopment and the virulence of the tuber- 
cle bacillus. But certainly not all pleuri- 
sies are benign. Demarest has classified 
pleurisies into the following groups: 

Tolerated Pleurisies with little, torpid, 
precocious effusion produced by trauma 
or resulting from irritation of the pleural 
membranes from air insufflation. In these 
cases, there is no fever or pain, and reab- 
sorption sometimes occurs by itself. 

Acute Febrile Effusions (serofbrinous) 
which may appear any time during pneu- 
mothorax treatment but frequently be- 
tween the third and fifth month. Effu- 
sions are profuse, there are chills, fever, 
a stitch in the affected side, dyspnea, ir- 
regularity of pulse, increased expectora- 
tion, and cough. The condition passes 
through phases but may persist for 
months. It is mostly benign, often re- 
gresses, and usually disappears when air 
refills are discontinued, but may subse- 
quently cause adhesions. Empyema may, 
however, develop from it. 

For these two forms of pleurisy, it is 
often better, after the acute stage is over, 
to aspirate the fluid and refill with air. 

Malignant Pleurisies, or purulent, 
chronic effusions with high and _pro- 
longed fever, and causing malnutrition, 
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may develop from the above mentioned 
forms. The difference is not easily rec- 
ognized at once; only the evolution of the 
disease enables one to make the differen- 
tiation. Such malignant pleurisies result 
in complete prostration or amyloid de- 
eneration and usually end fatally. 

With rare exceptions, there is no use 
for oleothorax in benign pleurisies, but in 
malignant cases, the first step in any in- 
tervention should be an oleothorax. Even 
if the operation is unsuccessful, the pa- 
tient is improved and thereby placed in a 
more favorable condition for further sur- 
gical interference, such as rib resection 
or thoracoplasty. For an empyema com- 
plicating an artificial pneumothorax 
(which means pleurisy with tuberculous 
lesions), oleothorax is the only choice 
as thoracotomy is almost always fatal. 
Thoracoplasty done for tuberculous pleu- 
risies in general leaves a persistent fis- 
tula; oleothorax, if properly done, is en- 
tirely harmless. For secondarily infected 
pleurisies (streptococcic, pneumococcic), 
drainage and not oleothorax is the proper 
treatment. 

OLEOTHORAX FOR LUNG PERFORATIONS 

The use of oleothorax for lung perfora- 
tions is very limited. A small perforation 
as the result of the breaking of adhesions 
er a rupture into the pleural cavity of a 
small, subcortical vomica not connected 
with a bronchus, justifies an oleothorax. 
Unfortunately, not very often are we able 
to differentiate the small, benign per- 
foration from a large, fatal one. (The au- 
thor describes differential signs.) 

Temporary perforations do not need 
an oleothorax. Valvular perforations, not 
helped by deflation, are benefited by 
oleothorax. Large perforations are most- 
ly fatal, but if unilateral and recognized 
at once, thoracoplasty is a help. Bernard 
and Roussel, however, injected oil in such 
cases, thereby disinfecting the pleura and 
placing the patient in better condition for 
a final thoracoplasty. 

USE IN ADHESIONS 

With oleothorax, adhesions may be 
avoided or preverited, though not all ad- 
hesions need an immediate oleothorax. 
(The beginning of adhesions can be fore- 
seen by manometric readings and fluoro- 
scopy.) In unsuccessful pneumothorax, 


for instance, in partial pneumothorax 
when only one part is collapsed far from 
a cavitation which remains open, air in- 
sufflations are not only useless but also 
dangerous because of the necessary high 
pressure. 

OTHER INDICATIONS 

Mediastinal hernia or bulging produced 
by low pressure on the opposite side of a 
pneumothorax may be reduced by olec- 
thorax. Finally, in exceptional cases, if 
patients are not able to stay in the hospi- 
tal or to return for refills, a pneumotho- 
rax may be changed into an oleothorax, 
which requires refills only about every 
two months. 

TECHNIQUE AND RESULTS 

Accidents have occurred from the in- 
jection of badly or anciently prepared, 
not-neutralized vegetable oil. But if all 
precautions are taken in its preparation, 
there is no great difference in the choice 
of the kind of oil used. The power of re- 
absorption depends more on the indi- 
vidual than on the kind of oil. The veg- 
etable oil is milder for the pleura and not 
so irritant as mineral oil. The author uses 
mineral oil when he wishes to avoid thick- 
ening of the pleura and to produce more 
compression, while the vegetable oil is 
used mostly in empyemata. 

For the last few years, he has treated 
many patients with oleothorax and has 
not had one death directly from the oper- 
ation. Reported cases of death are prob- 
ably due to neglect of the pressure which 
oil produces—a most important factor. 

Of the four case histories cited by the 
author, the following is quoted: 

Case 2: Miss A. B., age 21, admitted 
July 29, 1929. Diagnosis: Chronic pul- 
monary tuberculosis. «-Ray Report: 
Bronchopneumonic type of pulmonary 
tuberculosis, mainly unilateral. Left 
Lung: Diffuse involvement of entire 
lung with multiple cavities in upper lobe. 
Right Lung: Negative, except for some 
hazy appearance at apex and increased 
size of hilar lymph nodes (?); lower 
bronchial roots somewhat prominent. 

January 30, 1930: Initial .pneumotho- 
rax 400 cc. 4,1. February 20, 1930: 
After several refills, re-examination of 
the chest shows left-sided hydro-pneu- 
mothorax, with fluid level up to third in- 
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terspace and displacement of medias- 
tinum and trachea to the right. In the 
region of the left upper lobe is seen some 
lung tissue, with well defined and sharp- 
ly demarcated areas of lessened density 
which are undoubtedly uncollapsed vomi- 
cae held by adhesions to the chest-wall. 

February 24, 1930: Lemon-colored fluid 
aspirated from left chest (500 ec.); 30 
ce. of oil-gomenol injected; normal reac- 
tion. Patient had in four-to six-day inter- 
vals several injections until complete 
blockage was obtained by June 30, 1930. 
Since the last injection, we control the 
amount of oil once every four weeks. The 
reabsorption of oil in this case since a 
blockage was obtained was very slow, and 
we injected only 5 to 10 ee. of oil once a 
month. 

This case is particularly interesting. 
Why did we change an acute febrile effu- 
sion into an oleothorax and what effect 
was obtained by an oleothorax? Because 
in spite of the effusion, the cavitations in 
the upper lobe were open on account of 
adhesions and because a menacing me- 
diastinal hernia (bulging) occurred which 
interfered with the further pneumothorax 
insufflation. After 2-3 months of oil 
treatments, we obtained a rigidity of the 
mediastinal pleura, the hernia disap- 
peared, and we were able to inject a con- 
siderable amount of oil without fear of 
rupture. In the meantime, the patient de- 
veloped after a pneumonia a right-sided 
pulmonary lesion. We feared to perform 
a right-sided pneumothorax on account of 
the left-sided oleothorax, and decided to 
inject sanocrysin intravenously. The pa- 
tient is now in a very good condition.— 
Oleothorax, L. E. Oppengame, Amer. 
Rev. of Tuberc., June 1931. 

Appraisal of Present Treatment of 
Diabetes 

According to Elliot P. Joslin, Boston 
(J.A.M.A., Aug. 29, 1931), the present 
treatment of diabetes is better than is 
often thought, and, therefore, one should 
be slow to depart from standard meth- 
ods. The average patient who consulted 
him in January, 1931, had already lived 
half again as long (6.1 years) as his con- 
frere of January, 1922. Indeed, judged 
by the duration of his disease the aver- 


age diabetic patient in January, 193], 
would have been dead in the January 
prior to the discovery of insulin, because 
at that time the total span of life of the 
diabetic patient did not exceed six years, 
Furthermore, this January’s diabetic 
patient was older by eight years, his 
average age being 50 years instead of 
42. The proportion of males had de- 
creased to 44 per cent in contrast to 47 
per cent in 1921 and 55 per cent a decade 
before, again illustrating the remark- 
able change that has taken place in dia- 
betie sex distribution. The first year of 
diabetes is now the safest for the pa- 
tient, whereas formerly it was the most 
serious. First year mortality cannot drop 
much lower than the 4 per cent it has 
now reached, because so many cases are 
encountered in the aged. Today every 
physician realizes that coma is an acci- 
dent or the result of neglect, and, al- 
though arterio-sclerosis has largely 
taken its place in diabetic mortality, dia- 
betic gangrene, which is its most com- 
mon expression, occurs almost exclusive- 
ly in the ignorant and indigent, so ef- 
fective has been prophylaxis. A growing 
percentage of diabetic patients now out- 
live their life expectancy and a leading 
insurance company acknowledges that, 
since the discovery of insulin, diabetic 
mortality has decreased in the young 
and that its rise in the old is largely to 
be explained not by an increase in the 
disease but rather because of an increase 
in the total number of known diabetic 
patients. Soon, even if not today, one 
can say to the patient developing dia- 
betes in 1931 that the chances are cer- 
tainly 1 in 10 and perhaps 1 in 5 of his 
living longer with diabetes than will his 
average neighbor of the same age with- 
out it. Since the average duration of 
diabetes in the average living patient is 
now so much greater than that in the re- 
cently fatal case, the problems of treat- 
ment are new problems and must be rec- 
ognized as such and met with an open 
mind. An unexplored diabetic land lures 
one on. With the wide divergence in 
types of treatment now in vogue, physi- 
cians and patients can easily become 
hopelessly confused unless fundamentals 
are emphasized by all. 
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THE OUTLOOK FOR MEDICINE 
The general depression has added 


somewhat to the unrest, the prevailing 
dissatisfaction with things as they are, 
in the medical profession. Prophecies as 
to the future and suggested plans for 
the present are subjects for numerous 
dissertations. Some support is readily 
cbtained for most any scheme which of- 
fers a possible solution of some of the 
most pressing problems. While this one 
and that one and a few others are trying 
to devise some new and unique plan of 
procedure by which the inevitable may 
be prevented or postponed, the steady 
encroachment of state medicine or its 


‘congeners is helplessly and hopelessly 


accepted as a fact. 

Wise men in and out of the profession 
discuss the high cost of sickness and by 
various arguments attempt to shift the 
responsibility from one shoulder to an- 
other, because it is upon this theme that 
arguments for state medicine are build- 
ed. It is easy to explain and the evi- 
dence justifies the explanation, that the 
services of physicians and surgeons oc- 
casion less than thirty per cent of the 
total cost of sickness. However, the med- 
ical profession cannot thus entirely shift 


its responsibility for the expense of lab- 
oratory tests, roentgenologic examina- 
tions and hospitalization. In fact, until 
the beginning of this agitation about the 
high cost of medical care, the medical 
profession had reason to be, and did feel 
proud of the fact that it was rendering 
the best possible service to sick people, 
that it was using every available means 
for accurate diagnosis and was assuring 
them of better care at the hospital than 
was possible in the home. If during the 
years of prosperity the people came to 
appreciate these things, in fact came to 
demand them with a little more of this or 
that expensive type of service added, it 
was because they believed, as they still © 
do, that their sick and injured should 
have the best care possible, not because 
the attending physicians always pre- 
scribed it. 


The people can get just as cheap medi- 
cal care for their sick as they ever could. 
They can keep them at home, have them 
nursed by relatives and friends and in 
the majority of cases can depend on the 
bedside diagnosis of their physician. 
They can also heat one room in the house 
with a wood or coal stove and leave the 
other rooms cold; they can heat water 
in the teakettle for an occasional bath 
in the washtub; they can go back to the 
horse and buggy or walk; they can save 
a lot of money by fattening a few hogs 
in the back yard and butchering them 
for the winter meat. Why pick on the 
care of the sick ones for retrenchment. 


A program of retrenchment involving 
the modern comforts of life would not 
appeal to many people, nor was this agi- 
tation about the cost of medical care 
initiated by the people who were getting 
the srevice. They were getting what they 
wanted and what they paid for, when 
and if it was convenient, and they still 
do. 
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We are all paying too much for the 
comforts of modern life, frequently 
called luxuries. We pay too much rent, 
too much to keep the automobile in run- 
ning order, too much in taxes for which 
we apparently receive little or nothing in 
return; too much for building highways 
that are never completed; too much for 
everything when the income fails to meet 
the demands on it. But there are no 
large committees appointed and no great 
funds subscribed or donated to find out 
what becomes of the money collected for 
highway construction. No committees 
have been appointed or large sums of 
money appropriated to make a survey to 
determine the average cost per family 
for automobiles and their maintenance, 
and yet this item is far in excess of the 
cost of medical care. 

All of these things are already com- 
mercialized and occupy their proper 
place in the world of magnificent fi- 
nance. 

The care of the sick is practically the 
only important necessity that is not con- 
trolled by some sort of organized mon- 
opoly. Its commercial possibilities are 
enormous and the only thing standing in 
the way of their realization is a lack of 
information which will soon be available. 
One’s imagination must be severely 
taxed to see any altruistic or philan- 
thropic motives in this much discussed 
and much advertised and very expensive 
survey of the cost of medical care. 


The key stone in any insurance struc- 
ture for the care of sick people is of 
course cheap and efficient medical serv- 
ice. There is nothing in the history of 
the medical profession to indicate that 
financial reward has ever been an im- 
portant consideration in the service they 
have rendered to those requiring it. 

. The history of so-called industrial 
medicine shows plainly that medical 


service can be purchased at wholesale 
at prices that permit it to be retailed to 
the people at a mere fraction of the 
prices they would have to pay inde- 
pendent physicians. 

The history of sickness insurance in 
Europe proves that whatever conces- 
sions are made in the cost for the care 
of the sick and injured, it is always the 
medical profession that makes them. 

Of the many explanations as to why 
the medical profession should bear this 
burden there are but two that deserve 
consideration: The medical profession is 
willing to accept the burden, and it is 
not in position to prevent its imposition 
anyway. 

Organized medicine really does not ex- 
ist. Our local and state medical societies, 
which were founded and are maintained 
as scientific and educational bodies, have 
been federated into a great national as- 
sociation, which was also founded and is 
maintained as an educational and scien- 
tific body. It is a great association and 
has accomplished the almost impossible 
in the advancement of scientific medi- 
cine. But efforts to initiate any activity 
for the economic welfare of the profes- 
sion have failed and no doubt will con- 
tinue to fail. It is doubtful if an organi- 
zation founded for educational and scien- 
tific purposes should, even if it could, 


attempt to adapt itself to the purposes 


of a trades union. 

It has been but a few years since 
skilled laborers of all kinds were at the 
mercy of the corporations that employed 
them. Long hours and wages that were 
barely sufficient to sustain them was the 
rule. The trades unions have not only 
succeeded in enforcing their demands for 
shorter hours and better wages, but they 
have been able to maintain both the 
working hours and the wage scale in 
spite of the general depression and un- 
employment. 
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If it seemed advisable to tnionize 
medicine upon any of the plans adopted 
by skilled labor groups, it could not be 
brought about through or in connection 
with our present organizations. It is 
very doubtful if the medical profession, 
or a sufficiently large part of it, has yet 
reached a state of mind that would tol- 
erate the conditions upon which these 
unions are conducted. 

After some form of state medicine has 
become an established fact this mental 
attitude may change, but even then it is 
doubtful if the long boasted fraternalism 
in the medical profession is of a suffi- 
ciently cohesive form to make any sort 
of an efficient protective association pos- 
sible. 


State medicine is with us now, in cer- 
tain forms and in many sections of this 
and other states. 

Public Health groups and various lay 
organizations are doing what the medi- 
cal profession through its county socie- 
ties could have done and could do now 
if so inclined. All of the immunization 
campaigns that are initiated by Public 
Health authorities can be conducted by 
county societies, as they have been by 
several counties in this state. In some 
of the counties where the county socie- 
ties have taken an interest in the work, 
the county commissioners have paid for 
it at the rate of one dollar per person 
immunized, the State supplying the ma- 
terials free. 

There has never been a good reason 
and there is no reason now why the 
county societies should not take over the 
responsibility for all of the free clinics 
and for all kinds of immunization cam- 
paigns, except that they are indifferent 
to the matter. The work must be done, 
it is the duty of the health authorities to 
see that it is done, and if the local pro- 
fession won’t do it, then it must of 


course be done by men from the Health 
Department. 


In the Public Health Reports, August 
28, there appeared an address delivered 
by A. J. McLaughlin, Medical Director 
U.S.P.H.S. at the annual meeting of the 
Illinois State Medical Society. A very 
comprehensive analysis of the past and 
present relations between the medical 
profession and the health department was 
embodied in this address. There are sev- 
eral sections that seem particularly ap- 
propriate to this discussion and we have 
taken the liberty of quoting them here. 
Particular attention is called to the last 
part of the quotation, in which is offered 
a plan for county organizations that 
should meet with approval. 


“‘Forty years of evolution and devel- 
opment in public health work has 
brought public health administrators to 
the point where at last they know what 
ought to be done and the best way to do 
it. In those 40 years, and especially in 
the period since 1900, they have estab- 
lished both fixed and traveling clinics 
and have conducted wholesale immuniza- 
tion campaigns and wholesale examina- 
tions for the discovery of defects in 
school children—all of which is work 
that should be done by the practicing 
physician and by the medical society as 
a collective unit. The only excuse for in- 
vasion of the physician’s territory was 
that the physician individually and col- 
lectively would not do these things that 
were urgently necessary if we were to 
accomplish anything in preventive medi- 
cine. No health officer could sit idly by 
while children died, incipient tubercu- 
losis became advanced tuberculosis, and 
venereal disease ran rampant, when ag- 
gressive action, even if wrong in princi- 
ple as an invasion of the private physi- 
cian’s field, could prevent this unneces- 
sary loss of life.’’ 


‘We speak of the organized medical 
profession, but its organization is little 
more than provision for periodic meet- 
ings for the reading and discussion of 
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papers on scientific subjects. An ex- 
aggerated sense of ethics makes many 
physicians shrink from anything like 
business organization ; yet organization 
on a business basis, provision of clinic 
facilities, regulation of fees on a sliding 
scale basis according to income are es- 
sential if State medicine is to be pre- 
vented. There are notable exceptions, 
for instance, the medical society of 
Kings County (Brooklyn), the New 
York Academy of Medicine, and the 
Wayne County (Detroit) Medical So- 
ciety have taken steps toward business 
organization with a view toward social 
service; but, except these and a few 
others in large cities, county medical so- 
cieties are unorganized except for pe- 
riodic meetings for the presentation and 
discussion of scientific papers. The busi- 
ness side of their real obligation, to es- 
tablish facilities for the best preventive 
medical and surgical advice and treat- 
ment at a price that each citizen can af- 
ford, is entirely neglected.’’ 


“Tt is not sufficient to have all facili- 
ties for the best preventive medical and 
surgical diagnosis, advice, and treatment 
available in the large city or medical 
centers of a State. The citizens living in 
small cities, in towns, or rural areas are, 
in common ‘justice, entitled to the use of 
such facilities quite as much as the 
wealthy or the poor living in the large 
city or medical center. The county med- 
ical society should establish or cause to 
be established in the county seat and, in 
populous counties, in other small cities 
out-patient clinics completely equipped 
for early diagnosis and treatment. They 
should fix the fees on a sliding scale ac- 
cording to income—for example, dividing 
the clientele into three or more classes, 
as follows: 

(1) The indigent to be paid for by 
the county at a fixed rate. 

(2) Those earning less than $1,500 per 
annum to pay a minimum. 

(3) Those earning from $1,600 tv 
$2,400 per annum to pay a higher fee. 

(4) Those earning over $2,400 per an- 
num to pay full fees. 

’ The fees for house or office visits 
should be determined for these same 


classes. ° The facilities for diagnosis or 
treatment of the out-patient clinic or 
hospital should be available for all mem- 
bers of the medical society and the fees 
collected divided pro rata.’’ 


The remedy Dr. McLaughlin proposes, 
in the last section quoted above, has 
many features that should recommend it 
at least to the small county societies. In 
fact, a plan very similar to this was 
adopted by several of our county socie- 
ties some years ago and seemed to work 
very satisfactorily. Whether still in op- 
eration we are unable to say at this time. 

There are a good many small cities in 
Kansas and no very large ones, so that 
the plan should be applicable to all of 
the counties in the eastern half of the 
state at least. In the sparsely settled 
western counties a few such organiza- 
tions might be successfully conducted. 

The essential equipment for diagnostic 
clinics of this type would inelude an 
x-ray machine and a fairly well equipped 
laboratory. This implies that some one 
of the members should be trained in 
roentgenology or that a roentgenologist 
should be employed. It also implies the 
employment of a laboratory technician, 
for it is unlikely that one of the members 
would care to devote the time necessary 
for that end of the work. 

From such information as is avail- 
able it would appear that there are few 
counties in the eastern half of the state 
that do not have fairly adequate facili- 
ties for diagnostic work of the kind 
proposed, at some place convenient to 
the physicians in all parts of the county. 
In the other counties the physicians find 
such facilities in adjacent counties at 
convenient points. 

In some of the counties the equipment 
is owned by county or municipal hos- 
pitals which are controlled by county so- 
cieties or their members. Under these 
circumstances it would probably not be 
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difficult to arrange for out-patient clin- 
ies at these hospitals on terms similar 
to those suggested. In other counties the 
equipment is privately owned, installed 
in a hospital or in the owner’s office. In 
cases of this kind no doubt some plan 
could be worked out whereby the county 
society could reimburse the owner for 
his services as well as the use of his 
equipment. 

The question of ethics involved in the 
suggested division of fees would prob- 
ably require little if any consideration. 
A more serious question would probably 
arise in determining how the deficit 
should be taken care of. 

On the whole the plan seems to be 
feasible. There are numerous obstacles 
of course, but none of them really insur- 
mountable. A careful survey of the con- 
ditions now existing would no doubt 
greatly facilitate the formulation of 
some practical plan of procedure. 


FALL CLINICS 

The physicians in this section of the 
country are being given some splendid 
opportunities to hear what the teachers 
and the acknowledged leaders in the va- 
rious departments of medical science 
have to tell them, to get the latest and 
best from the most reliable sources. 
Those who attended the annual fall 
clinics at Kansas City were certainly 
more than repaid for the time and money 
spent. 

The fact that so many go to these clin- 
ies year after year is sufficient evidence 
of their worth to the profession. It is a 
strenuous undertaking to listen to all of 
the lectures and to see all of the clinics, 
but it is surprising how much practical 
information one can acquire during the 
few days he is there. 

There are a good many who were un- 
able to attend the clinics at Kansas City 
this year, and there are a good many 


who did attend that would like some 
more of the same kind of instruction. We 
want to call attention to the fact that 


the Oklahoma City Clinical Society is 
holding a four day clinic from Novem- 


ber 2 to November 6. We would like to 
suggest that you consult the program 
prepared, which you will find in the ad- 
vertising pages. You will see there a 
great many names you are familiar with, 
names of men you would like very much 
to listen to. 


PRESIDENT’S LETTER 


To Presidents and Secretaries, County 

Medical Societies. 

Arrangements have been made to put 
each member of our Society on the 
‘‘Wolks’’ mailing list. With the co-opera- 
tion of our members this little magazine 
will go over big with the laity; in fact, 
Dr. MeVey has abundant evidence that 
the laymen do approve and will support 
it if the members of our Society will do 
their part. 

Won’t you send in names of some of 
your unemployed who would make good 
agents for getting subscriptions? They 
will be helping circulation and inciden- 
tally will be helping themselves finan- 
cially. 

I want to call your attention to the 
resolution adopted by the A.M.A. at 
Philadelphia in June regarding hospi- 
talization of veterans for non-service- 
connected disabilities. This resolution 
appears in the August number of our 
State Journal, page 266. 

I hereby appoint each County Society 
President a committee of one to see that 
this resolution is explained to the Legion 
and Veterans of Foreign Wars posts in 
your county. This resolution seems to be 
misunderstood generally by ex-service 
men. 

It is really to their interest if they 
would take all facts into consideration. 
A plan could be developed whereby the 
ex-service man could be paid in cash, 
enough to enable him to go to any ci- 
vilian physician or hospital and he would 
be a free man and not a small speck in a 
vast machine. 
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I have found ex-service men when 
talked to individually, have really ap- 
proved of the AMA plan, and I believe 
when they are acquainted with our mo- 
tive, will be for it. 

We have several committees doing ex- 
cellent work for the citizens of the State 
as well as for our own society. Reports 
of their activities will reach you later. 

The time has now arrived for each 
County Society to initiate a plan for 
medical service to the unemployed and 
to those of small income, as well as to 
the pauper, and still leave these groups 
with their self-respect intact. Organized 
Medicine in each county should take the 
bull by the horns and come out with 
something definite along the lines just 
mentioned. If we don’t some non-medi- 
cal organization will take the dice away 
from us and we will lose the play. 

I have a tentative plan for this county; 
it isn’t perfect; it will need revising; it 
may work poorly; it may not work at 
all; but it is a start and if you wish to 
know what it is, write me. 

K. C. Duncan. 


K. 
CHIPS 

The rarity of the occurrence of endo- 
carditis in children under five years of 
age has long been recognized, although a 
high per cent of valvular lesions were 
noted during the first ten years of life. 
Vecchi, of Florence, Italy, has published 
in the July number of the Archives of 
Pathology an article in which he ealls 
attention to the necessity for microscop- 
ical examination of the valve structure 
in autopsy material. He found in many 
cases that valves which were microscop- 
ically normal, when carefully sectioned 
and examined under the microscope 
showed unmistakable evidences of in- 
flammatory processes. From _ these 
studies ‘he concludes that inflammatory 
processes of marked intensity often take 
place in young children but, on account 
of the fact that thrombosis fails to ap- 
pear, the microscopic diagnosis at au- 
topsy is impossible. He calls attention 
to the fact that it is the healing process 
that is of special interest. Superficial 
lesions, those confined to the endothelial 
and subendothelial layers, might heal 
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quickly and completely, but deeper 
changes of focal necrosis and lympho- 
eytic and histiocytic infiltration could 
not disappear without leaving some 
trace. When the general inflammatory 
process has come to an end healing can 
take place only by proliferation and sub- 
stitution of connective tissue, with con- 
sequent deformity of the margins of the 
valves which depends upon the severity 
of the primary lesions. When the deeper 
parts have been involved in the inflam- 
matory process marked changes must re- 
sult. These findings seem to explain the 
frequency of valvular lesions during the 
first decade of life with the apparent 
infrequency of endocarditis prior to the 
fifth year. 


Chaulmoogra oil may be an efficient 
remedy in the treatment of chronic ar- 
thritis. McIlhenny reports a series of 
cases treated with chaulmoogra oil in 
the September number of the New Or- 
leans Medical and Surgical Journal. 
While a consultant on the staff at the 
National Leprasarium he observed the 
absence of secondary infectious arthritis 
in cases of leprosy. He concluded this 
was due to the treatment with chaul- 
moogra oil and began its use in the 
treatment of cases of arthritis. At the 
time of his report, thirty-nine cases had 
been discharged from the hospital and 
nine cases were still under treatment. 
Only cases of the atrophic, hypertrophic 
and mixed forms were treated. Kvery 
patient showed improvement, many com- 
plete relief of symptoms and restoration 
of function, and others arrestment of 
the disease and reduction of deformity. 
No patient has been admitted to the hos- 
pital with a return of the condition. The 
crude oil is used, made up after the Jo- 
hansen formula, consisting of benzocaine 
0.2 gm., olive oil 10 ec., erude chaulmoo- 
gra oil (P. D. & Co.) 90 ee. Five ce. are 
injected into the deltoid and 8 ee. into 
the buttock, alternately. Injections are 
given bi-weekly. The oil, preferably in 
enteric capsules of 1.6 ce. each, is also 
given by mouth three times a day. In- 
provement is usually apparent during 
the second week. The report by Dr. Me- 


Ilhenny was confirmed by others asso- 


ef 


cil 

of 

m 

| th 

ca 

in 

tl 

01 

S 

p 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 351 


ciated with him in the treatment of some 
of these cases. 


Taking advantage of the fact that hy- 
perplastic changes in the thyroid gland 
may be produced experimentally and 
that an artificial involution may be 
caused by the use of iodine or a natural 
involution may follow the withdrawal of 
the stimulus, Womack and Cole conduct- 
ed some experiments of this kind in 
order to observe the nature of the 
changes that occurred in the gland. A 
report of their work appears in the 
September number of the Archives of 
Surgery, and in the summary of their 
observations emphasize the following 
points: ‘‘Increase in the functional ac- 
tivity of the thyroid gland is extremely 
common and is dependent on a number 
of factors. This increase in function is 
usually associated with definite mor- 
phologic changes that may occur to an 
extreme degree. If the stimulus is great 
enough, these changes may take place in 
a few hours. A more or less mild stimu- 
lation of the thyroid gland over a rela- 
tively long period of time may produce 
liyperplastic changes similar to those 
seen in exophthalmie goiter. Following 
involution brought about by the disap- 
pearance of the stimulus causing the in- 
crease in function, or by artificial in- 
volution due to the administration of 
iodine, replacement of fibrous tissue oc- 
curs. Repetition of this physiologic cy- 
cle may produce a nodular goiter similar 
to the so-called adenoma. The occurrence 
and location of these nodules is appar- 
ently dependent on the amount and loca- 
tion of the fibrosis.’’ 


Pulmonary syphilis is an accepted 
fact, but in spite of the prevalence of 
syphilis comparately few cases of pul- 
monary involvement by this disease are 
found at autopsy. No doubt a good many 
more could be found by careful study 
since there are fairly definite points of 
difference between this and other lesions. 
The differential diagnosis during life, 
however, seems to depend very much 
upon the finding of spirochetes in the 
sputum and these are rarely looked for. 
The symptoms and physical signs are 
not diagnostic. McIntyre, in the Feb- 


ruary number of the Archives of Path- 
ology, has given a very complete sum- 
mary of the literature to date and men- 
tions some of the roentgenological ap 
pearances that may suggest a possible 
syphilis. The shadows due to syphilis 
are in the lower and middle lobes while 
those due to tuberculosis are in the 
upper lobes. The densest shadow in 
syphilis begins at the hilus and dimin- 
ishes toward the periphery, while in tu- 
berculosis the characteristic shadows are 
about the apical and subapical regions. 
No definite points of differentiation of 
pulmonary syphilis from other pulmo- 
nary conditions can be given, with the 
exception possibly of the radiating fan- 
like lines seen in the films and the loca- 
tion. It has been stated by Watkins that 
no roentgenologic differentiation can be 
made between pulmonary syphilis and 
unresolved pneumonia. 


It has been but a short time since it 
was popularly believed that one’s repu-. 
tation for truth and veracity could be 
determined by the white spots on his fin- 
ger nails. Numerous causes for these 
white spots have been advanced, but 
perhaps the most commonly accepted is 
the accumulation of air under the nail. 
However, this theory was based upon 
false interpretations of the observations 
upon which it was based, according to 
Singer, in the July number of the <Ar- 
chives of Dermatology and Syphilology. 
He claims that keratinization is due to 
decreased metabolism of the germinal 
layer. Any increase in the metabolic rate 
will delay this, keratohyaline granules 
will persist and leuconychia will result. 
In the process of keratinization the kera- 
tohyaline granules are transformed into 
eleidin and keratin which is fairly trans- 
parent and permits the visibility of the 
matrix below, while the keratohyaline 
granules so diffuse the light as to pre- 
vent this, thus giving the white spot. 


Certain signs and symptoms and their 
response to dehydration was discussed 
by Dr. Temple Fay at a meeting of the 
Philadelphia Neurological Society last 
January and is reported in the Archives 
of Neurology and Psychiatry for August. 
It is not intended to give a synopsis of 
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his discussion here but to quote the fol- 
lowing which may be of considerable in- 
terest to some of us. ‘‘It is my opinion, 
after studying normal persons and va- 
rious types of disease processes, that the 
average intake in the normal adult 
1anges between 36 and 48 ounces of 
liquid per day. The intake for those per- 
sons who indulge in a large consumption 
of water, because of the theory that 
fluids are beneficial to the renal func- 
tion, may range from 60 to 200 ounces 
per day. There is no physiologic proof 
at hand as yet to substantiate the theory 
that large quantities of fluid are bene- 
ficial to the kidneys under pathologic 
conditions, and there is much recent ac- 
cumulative evidence to show that a ra- 
tional amount of fluid, even below the 
normal requirements, has proved to be 
beneficial to the pathologie urinary con- 
ditions, especially albuminuria and tubu- 
lar casts.’’ 


Some quite unusual results in the 
treatment of late syphilis are reported 
by Rajka and Radnai, of Budapest, in 
the August number of Archives of Der- 
matology and Syphilology. Their treat- 
ment consists of general intensive ultra- 
violet irradiation combined with injec- 
tions of autogenous blood. Ultraviolet 
irradiations of the whole body with 
erythema doses three times a week were 
given for ten weeks. Half an hour after 
the first and last ten irradiations, blood 
was withdrawn and reinjected in in- 
creasing doses from 2 to 15 ce. Under 
this treatment the Wassermann reaction 
became negative in 57 per cent of the 
eases of latent syphilis and in 28 per 
cent of the cases of neurosyphilis. The 
clinical subjective symptoms of neuro- 
syphilis and diseases of the aorta im- 
proved in all of the 41 cases. The im- 
provement extended to all of the symp- 
toms: gastric crises, vomiting, lancinat- 
ing pains, ataxia, incontinence of urine, 
ete. The duration of the remissions was 
from one to nineteen months. Relapses 
occurred in 22 per cent of the cases. In 
12 per cent no improvement followed a 
renewal of the treatment. 


_ According to the text books there are 
many conditions that may give rise to 
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symptoms like those of appendicitis and 
occasionally pseudo-appendicitis is men- 
tioned, but is entirely ignored by many 
authors. This term was used to describe 
a certain group of cases by F. Gregory 
Connell in 1916. These cases he de- 
scribed as occurring in young thin adults 
and in females. They have frequent re- 
curring attacks of pain, which is aggra- 
vated by exercise and relieved by recum- 
bency. During the attack there is mus- 
cle spasm, there may or may not be ten- 
derness, the intestine is inflated with 
gas, there is no fever, no leucocytosis, 
rarely vomiting. Removal of the appen- 
dix does not cure them. In the February 
number of Archives of Pathology, Pes- 
sin, in discussing the clinical significance 
of argentaffin cells suggests that the 
condition known as pseudo-appendicitis 
may be explained by the migration of the 
glandular argentaffin cells into the nerve 
plexus, causing it to hypertrspiy. These 
hypertrophied and hyperplastic nerve 
elements known as neuromas may pro- 
duce pain and cause one to suffer from 
an apparently normal, non-inflamed ap- 
pendix. 


Goiters have been produced experi- 
mentally by Wegelin with cracker 
crumbs, by McGarrison with bacterial 
toxins, by Marine with liver and fats, by 
Hellwig with calcium and by Webster 
with cabbage. The latter reported his 
experiments at a meeting of the New 
York Pathological Society last Novem- 
ber, Archives of Pathology, March, 1931. 
Whatever the positive agent in cabbage 
may be its action was controlled by the 
administration of iodine as was the case 
in Hellwig’s experiments with calcium. 
It seems to be the opinion of a consider- 
able number of investigators that there 
is some positive factor in the etiology of 
goiter. From the reports so far one 
would suspect that there are at least 
several such factors, and since the diet 
of laboratory rats is rather restricted, 
still other positive factors may yet be 
found, the action of all of them con- 
trolled by iodine. In that event the nega- 
tive factor, the absence of iodine, will 


still hold the important place in the 
etiology of goiter. 
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SOCIETIES 
CLAY COUNTY MEDICAL SOCIETY 
The regular meeting of the Clay 


County Medical Society was held on the 


evening of the 9th of September in the 
sun room of the Clay Center Municipal 
Hospital. Kleven members and eleven 
visitors were in attendance. 

The meeting was called to order by 
the president at 8:10 p. m. The minutes 
of the preceding meeting were read and 
approved. 

Following a short business meeting, 
Dr. Eugene Hamilton and Dr. C. Edgar 
Virden, both of Kansas City, Mo., were 
introduced as the guest speakers of the 
evening. They presented a symposium 
on ‘‘Infections of the Liver and Gall 
Bladder.’? Dr. Virden covered the sub- 
ject from a radiological standpoint and 
showed a number of x-ray films, demon- 
strating various types of gall bladder 
pathology. Dr. Hamilton spoke on the 
anatomy and physiology of the bile tract 
and on the etiology, pathology, symp- 
tomatology, and treatment of the various 
types of biliary tract infections and gave 
a number of surgical reports on cases, 
the radiological findings of which Dr. 
Virden had presented. 

- These talks were very interesting and 
instructive and were given in a very 

It was the general opinion of the so- 
ciety that this was one of the best and 
most practical programs that had ever 
practical manner. The collection of 
cholecystograms was excellent. 
been presented at any of its meetings. 

Drs. Hamilton and Virden were elect- 
ed to honorary membership in the so- 
ciety. 

On motion the meeting adjourned at 
10:17 p. m. 

F. R. Croson, Secretary. 


SHAWNEE COUNTY SOCIETY 

The Shawnee County Medical Society 
met at the Jayhawk Hotel, Monday eve- 
ning, October 5. Dr. J. W. Kennedy of 
Philadelphia was the guest of the eve- 
ning and addressed the members on the 
subject of peritonitis. It was an in- 
tensely interesting and unusually in- 
structive talk. His conclusions were 
drawn from his own experience. He is 


apparently not much influenced by pop- 
ular theories, especially when these do 
not harmonize with his own observations. 
He gave the members a great many 
things to think about, particularly in re- 
gard to the high mortality in appendicitis. 

There was a good attendance. The 
next meeting will be held at the State 
Hospital. 


In Memoriam 

Once more we are called upon to reg- 
ister the loss of. another member of the 
ranks of the fast disappearing family 
physician. 

Dr. W. H. Yandell was born on August 
27, sixty-one years ago, at Joplin, Mis- 
souri. When he was but a child, his par- 
ents moved to Fall River, Kansas, where 
he grew to young manhood. He was a 
nephew of the late Dr. David Yandell, 
the distinguished surgeon of Louisville, 
Kentucky, and naturally his mind turned 
toward medicine as a vocation for life. 

After his graduation from a Louis- 
ville Medical College he settled at Pied- 
mont, a prosperous village in the south- 
ern part of Greenwood County, Kansas, 
where, with the exception of a short 
time spent at Cottonwood Falls, he re- 
sided for more than thirty years. He 
chose the life of the family physician and 
restricted his professional activities to 
that most important field of labor. He 
served the people of his community in 
full accordance with the time-honored 
ideals of the country doctor. Always 
ready to answer the calls of his people 
in the hour of illness and distress; nor 
dark and stormy night, nor difficult 
roads ever deterred him from the faith- 
ful performance of his beneficent duties 
to all who trusted in him for aid. He 
loved the people and identified himself 
with the activities of his community, 
taking his place as a leader in the affairs 
of the public. He was a member of the 
school board, and his advice was often 
sought. 

His professional life was spent wholly 
in the interest of his patients and 
friends. His dealings with the profes- 
sion were singularly free from the taints 
of commercialism. His untimely passing 
marks the disappearance of another of 
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the strictly family type of physician, 


- whose ranks, alas, are too often broken 


without replacement. 

I can conceive of no greater benefactor 
to man than the honest country physi- 
cian who finds his way through the 
storms, over uncertain roads, in order 
to dispense his skill and wisdom at the 
bedside of the patient. Such was the 
life and such the work of our lamented 
confrere, Dr. Yandell. 

D. W. BasHam, M.D. 
DEATHS 

Ernest Frank Day, Arkansas City, 
aged 54, died August 9, at St. Francis 
Hospital, Wichita, of duodenal ulcer. He 
graduated from University Medical Col- 
lege, Kansas City, Mo., in 1900. He was 
on the Staff of Mercy Hospital. Served 
in the World War. Was for many years 
president of the board of education. Was 
a member of the Society. 


Jeff William Hayward, Kansas City, 
aged 46, died August 8, of encephalitis. 
He graduated from the University Medi- 
cal College, Kansas City, Mo., in 1909. 
He was formerly coroner of Wyandotte 
County. He was a member of the So- 
ciety. 

John W. King, Hillsdale, aged 72, died 
July 25 of senile dementia. He grad- 
uated from Eclectic Medical Institute, 
Cincinnati, in 1883. 


Floyd W. Noble, Florence, aged 52, 
died July 11 of cardiorenal disease. He 
graduated from the University Medical 
College, Kansas City, Mo., in 1905. He 
was a member of the Society. 


Marcus Arthur Newell, Leavenworth, 
aged 63, died July 10. He graduated 
from the Medicai Department of Colum- 
bia College, New York, in 1890. 


John G. Evans, Winfield, aged 75, 
died July 22 of arteriosclerosis and cere- 
bral hemorrhage. He graduated from 
the Medical College of Ohio in 1881. 


_Thomas Blakeslee, Neodesha, aged 87, 
died July 11 of cerebral hemorrhage. He 
graduated from Rush Medical College in 


‘Chicago in 1870. 
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BOOKS 

Gonorrhea in the Male and Female: By Percy §, 
Pelouze, M.D., Associate in Urology and Assistant 
Genito-Urinary Surgeon at the University of Penn- 
sylvania; Fellow of the Philadelphia College of Phy- 
sicians, Philadelphia, Pa. Second Edition, Revised, 
440 pages with 92 illustrations. Philadelphia and 
London: W. B. Saunders Company, 1931. Cloth, $5.50 
net. 

This is really a second edition of the 
book published under the title, ‘‘Gon- 
ococeal Infections of the Male.’’ The 
author’s purpose has been to present his 
subject in a lucid and attractive style 
and in such form that much unnecessary 
reading of words may be avoided. This 
is a very complete presentation of the 
subject, it is well illustrated and should 
meet every requirement of the general 
practitioner for a reference book on this 
subject. 


The Practice of Medicine: By A. A. Stevens, A.M., 
M.D., Professor of Applied Therapeutics in the Uni- 
versity of Pennsylvania; Visiting Physician to Phila- 
delphia General and University Hospitals; Consult- 
ing Physician to St. Agnes’ Hospital, Philadelphia. 
Third Edition, entirely reset. 1150 pages, illustrated. 
Philadelphia and London: W. B. Saunders Company, 
1931. Cloth, $8.00 net. 


In this edition a good many sections 
have been entirely rewritten. Consider- 
able material that appeared in previous 
editions has been omitted as being out of 
date. A large amount of new material 
has been added so that the book is now 
quite up to the minute. 


Surgical Pathology of the Genito-Urinary Organs 
by Arthur E. Hertzler, M.D., Professor of Surgery, 
University of Kansas. Published by J. B. Lippincott 
Company, Philadelphia. 

This is one of a series of monographs 
on surgical pathology being prepared by 
the author. In this book he has tried to 
avoid the complications of the specialist. 
He emphasizes the similarity of em- 
bryonal tumors as found in the testicle 
and kidney. He has presented a clinico- 
pathological picture of the kidney in- 
fections whereby the surgeon can antici- 
pate the outcome. He shows that a closer 
study of the minor changes of the pros- 
tate often enables the surgeon to find a 
middle ground between doing nothing 
and radical operation. The book is ex- 
cellently illustrated. 


Simple Lessons in Human Anatomy by B. G. H. 
Harvey, M.D., Professor of Anatomy, University of 
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Chicago, Published by the American Medical Asso- 
ciation, Chicago. Price $2.00. 

This is a compilation of a series of ar- 
ticles on anatomy written by Dr. Harvey 
for Hygeia. There has been some elab- 
oration of the original articles. There 


‘have been some additions and some new 


illustrations. Some of the articles have 
been rewritten. It should appeal to peo- 
ple who want to know something of the 
structure and functions of the body. 


What the Public Should Know About Childbirth 
by Walker Bourne Gossett, M.D., Published by the 
Midwest Company, Minneapolis, Minn. Price $2.90. 

Considerable space is devoted to the 
chapter on early obstetrics in which the 
criticism of American obstetrics by Ar- 
thur Brisbane, a newspaper and maga- 
zine writer, is quoted, and in which the 
advantages of hospital care are stressed. 
The next chapter is devoted to supersti- 
tions and customs. He discusses ma- 
ternal impressions, methods of anes- 
thesia, prenatal care, ophthalmia neona- 
torum, frontier nursing service and 
moral problems in hospitals. While this 
book contains some valuable knowledge 
some of which the public should have, 
there is some question if the woman 
about to be confined will be better served 
if she is led to question the ability of the 
obstetrician she has selected. That would 
probably be the effect of her perusal of 
this book even though her attendant be 
fully competent. 


The Surgical Clinics of North America. (Issued 
serially, one number every other month.) Volume 
Il, No. 4. (Mayo Clinic Number—August 1931) 
Octavo of 211 pages with 74 illustrations. Per clinic 
year, February 1931 to December 1931. Paper, $12.00; 
Cloth, $16.00 net. Philadelphia and London: W. B. 
Saunders Company, 1931 


Judd, Heimdal and Anderson present 
a variety of unusual cases. Balfour and 
Howard report a number of cases of 
ulcer of the stomach and duodenum. 
New’s clinic has to do with lesions of 
the palate, throat and neck. Myerding 
presents a series of cases of bone lesions. 
Pemberton and Mahorner also report a 
variety of cases. The clinic of Lillie and 
Williams deals mostly with the ear. Sev- 
eral reconstructive procedures are re- 
ported by Walters, Priestly and Gray. 
Learmonth and Kernohan report three 


cases of epidermoid cyst of the brain. 
Wagener discusses the ocular changes 
following cervico-thoracic sympathetic 
ganglionectomy. These are only a few of 
the reports to be found in this volume of 
the clinics. 

Living the Liver Diet by Elmer A. Miner, M.D., 
Published by C. V. Mosby Company, St. Louis. 
Frice $1.50. 

The author of this little book has a 
personal incentive to develop some form 
or forms of liver diet that the patient 
with pernicious anemia could persistently 
tolerate. He has had an opportunity to 
test out the details of the liver diet he 
describes. The many preparations of liver 
for which he gives recipes will be grate- 
fully welcomed by those for whom liver 
has been prescribed. Those who heard 
Dr. Miner’s paper at the last annual 
meeting of the Society as well as those 
who read it in the Journal, will be glad 
to get a copy of this book. 


New and Nonofficial Remedies 

There is no better way of keeping up 
to date on the newer remedies than to 
follow the work of a competent, unbiased 
group of scientific investigators, work- 
ing altruistically in the interest of the 
medical profession. The Council on 
Pharmacy and Chemistry is such a 
group. New and Non-official Remedies 
is its list of accepted products. The book 
is published annually and describes ac- 
cepted articles and includes facts the 
physician should know. It keeps physi- 
cians up to date regarding the newest 
remedies. It advises physicians of prod- 
ucts not worthy of his attention. It is 
useful to the physician when he is im- 
portuned by the detail man to prescribe 
a new specialty. (J.A.M.A., Sept. 5, ’31.) 


Silver Nitrate Ampules and Capsules 

The A.M.A. Chemical Laboratory 
undertook an investigation of silver ni- 
trate capsules and ampules to determine 
whether the market supply was satisfac- 
tory. The Laboratory found that the va- 
rious brands of silver nitrate ampules 
contained in both wax and glass ampules 
showed that the strength of the silver 
nitrate solution is generally somewhat 
greater than the amount claimed and 
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that practically none of the silver is ab- 
sorbed by the wax ampule. The quantity 
of solution found in the glass ampules 
complied with that claimed. On the 
other hand, in the wax ampules not only 
did the quantity of solution vary with 
each brand, but the products of the va- 
rious firms differed markedly, ranging 
from 0.07 cc. to as high as 0.26 ce. The 
Laboratory points to the possible danger 
from fragments of glass which may 
form when the glass ampule is opened 
and which may reach the infant’s eye 
when the silver solution is instilled. The 
Council on Pharmacy and Chemistry 
considered the report of the Laboratory 
and authorized its publication. In ree- 
cmmending endorsement and publication 
of the report the Council’s referee ex- 
pressed gratification at the reassurance 
given by the report that the wax cap- 
sules do not inactivate the silver nitrate 
and called attention to the fact that the 
use of glass ampules may be an open in- 
vitation to accident. (J.A.M.A., Sept. 5, 
31.) 
i 
Treatment of Nephritic Edema by Acid 
F. H. Lashmet, Ann Arbor, Mich. (J. 
A.M.A., Sept. 26, 1931), calls attention 
to the fact that it has been known for a 
long time that in the clinical state of 
edema there is an excess of water and 
of chlorides in the body. In the case of 
nephritic edema it has been assumed that 
the damaged kidneys were unable to ex- 
crete these substances and that this was 
the cause of the retention. Accordingly, 
it has been customary to restrict sharp- 
ly the water and sodium chloride intake 
in the treatment of this type of edema. 
But, a priori, the retention of body water 
and chlorides may be as easily explained 
hy assuming that the body tissues hold 
them and that they were never presented 
to the kidneys for excretion. Obviously, 
it is important to determine which of 
these hypotheses is correct, since the 
treatment based on them is entirely dif- 
ferent for each. Experiments were 
undertaken to determine whether ne- 
phritic edema is actually influenced by 
(a) fluid intake, (b) chloride intake, 
(c) total ash intake or (d) reaction of 
‘the ash. The patients tested had chronic 
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nephritis with edema. The degree of 
edema was recorded in terms of body 
weight. Examples of the results obtained 
are demonstrated by charts. On the 
basis of his observations the author con- 
cludes that edema is not due to the fail- 
ure of the kidneys to excrete water and 
is independent of the fluid intake, 
Edema is not due to the failure of the 
kidneys to excrete chlorides. Chloride as 
sodium chloride increases edema but as 
hydrochloric acid or ammonium chloride 
decreases edema. Apparently, the reac- 
tion of the compound is more important 
than the chloride content as such. The 
reaction of the total ash intake is more 
important in influencing edema than the 
total amount of ash. Alkaline ash intake 
increases edema and acid ash intake de- 
creases edema. In the treatment of ne- 
phritie edema, the author has used, dur- 
ing the past two years, a low protein, 
‘‘salt poor’’ diet, with a neutral ash, to 
which are added acids or acid producing 
salts. The fluid intake has been 
‘‘forced’’ rather than restricted. The 
clinical results have been very satisfac- 
tory. 
B 
Results of Treatment of Thrombo-Angiitis 
Obliterans by Foreign Protein 

From a study of the effects of foreign 
protein therapy in 150 cases of thrombo- 
angiitis obliterans, Nelson W. Baker, 
Rochester, Minn. (J.A.M.A., Sept. 19, 
1931), concludes that this form of treat- 
ment is chiefly valuable to carry a pa- 
tient through one of the critical periods 
of exacerbation, provided gangrene has 
not already become too extensive. Once 
he has been carried through such a pe- 
riod, other measures should be substitut- 
ed. These include education regarding 
the disease; protection of the extremities 
from mechanical, thermal and chemical 
injury; special hygiene, particularly of 
the feet; limitation of activity; absti- 
nence from tobacco; postural exercises; 
contrast baths, and sympathetic gangli- 
onectomy in selected cases. In certain 
cases in which ulcers or limited gangrene 
are present, and in which healing is well 
established following treatment by for- 
eign protein, sympathetic ganglionec- 
tomy will markedly accelerate the pro- 
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cess of healing. Treatment by foreign 
rotein is rational for thrombo-angiitis 
obliterans. It tends to relieve pain and 
give increased blood supply to the ex- 
tremities, thus accelerating the healing 
of open lesions. It has relatively little 
effect in cases in which there is claudica- 
tion only or in cases in which there is 
extensive gangrene. The best results 
are secured in cases in which there is 
rest pain, with or without ulcers or lim- 
ited gangrene. 

Evaluation of Agents That Destroy or 

Remove Malignant Disease 

A. C. Seott, Temple, Texas (J.A.M.A., 
Aug. 8, 1931), is of the opinion that the 
value of controllable heat as a substitute 
for the surgeon’s scalpel cannot easily 
be overestimated. Cancer cells are ren- 
dered sterile at less than 120 F., so that, 
when surgical removal of all accessible 
cancerous tissue is accomplished by con- 
centrated heat, one has the combined ad- 
vantage of surgery and heat, the two 
most potent agents known for eradica- 
tion of disease. One may spread disease 
with a cold sealpel, but it is impossible 
to spread any kind of disease with a hot 
instrument. The hot knife has the ad- 
vantage over all other agents in that its 
effect is instantaneous and its range of 
destruction is controllable to less than a 
millimeter’s thickness. Microscopic cross 
sections of skin incised by means of 
either the radio knife or the hot loop 
knife, when properly done, show but a 
thin veil of dead cells on the cut surface. 
Evidence of complete coagulation may 
be seen only 10 microns or one twenty- 
five hundredths of an inch from the cut 
margin. Deeper coagulation than this or 
failure to secure sound primary union is 
evidence of too slow passage of the in- 
strument through the incised tissue. The 
dangers and difficulties with the hot 
loop knife are more or less imaginary 
and the technic required for its success- 
ful use can be acquired by any well 
trained surgeon who will take sufficient 
time to master a few essential details. 
While cancer may be destroyed by va- 
rious chemical agents, or by radium and 
roentgen rays, serious difficulties arise 
from one’s inability when using these 


agents to measure sharply or to control 
accurately the depth of penetration and 
destruction of tissues involved in the 
disease. In the light of present knowl- 
edge, surgical removal gives the best 
possible chance for permanent cure of 
caneer, and the utilization of intense heat 
under perfect control by means of the 
electrical loop knife augments the effi- 
ciency of surgery to a degree hitherto 
unknown. 


R 
Toxic Effects Following Use of Arsphen- 
amines 

In a ten year period, H. N. Cole, 
Henry De Wolf, J. M. McCuskey, H. G. 
Miskjian, G. §S. Williamson, J. R. 
Rauschkolb, R. O. Ruch and Taliaferro 
Clark (J.A.M.A., Sept. 26, 1931), gave 
about 78,350 injections of arsenicals in 
the treatment of syphilis. Of the 1,212 
cases studied, 19 per cent in the latent 
stage showed complications of treatment, 
against 14.3 per cent in the early stage. 
Of the 214 patients presenting complica- 
tions, the ones in the age group 40 to 49 
had the highest percentage of involve- 
ment and the ones under 19 the least. 
Females were more sensitive than males, 
and white females more sensitive than 
Negro females. Arsphenamine and ne- 
oarsphenamine were used in about 97 
per cent of the cases and the two 79 per 
cent and 21 per cent, respectively. The 
most frequent complication was a severe 
gastro-intestinal reaction; next, slight 
skin eruptions with pruritus; next, nitri- 
toid reactions; next, dermatitis exfolia- 
tiva; next, icterus and then hemorrhagic 
encephalitis. The frequency of reactions 
was about the same for arsphenamine 
and for neoarsphenamine, though icterus 
was more common after the injection of 
neoarsphenamine than after arsphena- 
mine. Four of six fatal cases of hemor- 
rhagie encephalitis were due to sulphar- 
sphenamine. Both cases of purpura were 
also due to this drug, yet it was used 
relatively little in comparison to the 
enormous amount of arsphenamine and 
neoarsphenamine. Arsenical icterus was 
twice as common in persons over 35, as 
were also nitritoid reactions. Arsenical 
hemorrhagic encephalitis is a complica- 
tion of young adulthood. A patient sen- 
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sitive to-one arsenical will be more liable 
to sensitivity to other arsenicals. One of 
the authors’ patients was susceptible to 
arsphenamine, neoarsphenamine, sul- 
pharsphenamine and tryparsamide. The 
sensitivity to an arsenical will probably 
persist, even for years. If the patient 
has had an arsenical dermatitis one 
should be very careful about further in- 
jections even years later. The percentage 
of persons having arsenical reactions 
rises from the sixth to the twentieth in- 
jection. The incidence also increases 
markedly around the fortieth injection. 
The most severe arsenical reactions were 
noted in the period from two to three 
months up to one year of the syphilitic 
disease. Hemorrhagic encephalitis is es- 
sentially a complication seen early in 
the course of a syphilis, even coming 
after from two to four injections of the 
arsphenamines. Though dosage is a fac- 
tor in the causation of arsenical reac- 
tions, one may note them even with very 
small doses. There were twelve deaths 
in the series; six from hemorrhagic en- 
cephalitis, five from crustaceous derma- 
titis exfoliativa and one from acute se- 
vere arsenical hepatitis, all in patients 
treated less than six months. The best 
treatment of arsenical intoxications oc- 
curring in the treatment of syphilis is 
prophylaxis. All patients under arseni- 
cals should be carefully questioned as to 
untoward reactions, then stripped and 
the skin examined for evidence of erup- 
tions. Two patients who died of derma- 
titis exfoliativa, sent to the authors in 
consultation, had been given another in- 
jection of neoarsphenamine after they 
already had an erythema from the last 
treatment. 


Material From Liver Active in Pernicious 
Anemia 

Randolph West and Marion Howe, 
New York (J.A.M.A., Sept. 5, 1931), call 
attention to the fact that the chemical 
evidence at present available suggests 
that material from liver active in perni- 
cious anemia consists of one or more 
pyrrole precursors, which may be util- 
ized by the body in the formation of 


hemoglobin and possibly other cellular 


respiratory pigments. It must, however, 


be emphasized that, although clinica] 
activity has been present after two and 
three recrystallizations of these quinine 
salts, the possibility of the presence of 
highly potent absorbed material can be 
wholly excluded only when these prod. 
ucts have been synthesized. This con- 
ception of the function of liver feeding 
in Addison’s anemia raises several 
points of both theoretical and practical 
interest. There is a great loss of active 
material entailed in chemical purifiea- 
tion by present methods. Maximal clini- 
cal responses of the purest preparations 
have necessitated the intravenous use of 
material derived from approximately 40 
Kg. of liver, while Castle and Taylor 
have obtained similar responses with a 
less refined intravenous preparation de- 
rived from 100 Gm. of liver, an amount 
wholly inadequate when given by mouth. 
This observation implies either poor 
gastro-intestinal absorption or consider- 
able destruction in the intestine, prob- 
ably by bacteria. It is of interest that the 
pyrrolidone ring, which is present in the 
substances that have been isolated to 
date, is readily destroyed by bacterial 
action, while the rings of the other cyclic 
amino acids are relatively resistant. The 
blood picture simulating that of Addi- 
son’s anemia found in partial intestinal 
obstruction and in infestation of the in- 
testine with Bothriocephalus latus may 
well depend on destruction of the active 
material by bacteria or parasites. 


. Epithelioma of Face 

Gordon B. New and Fred Z. Havens, 
Rochester, Minn. (J.A.M.A., Sept. 5, 
1931), believe that primary complete re- 
moval of epitheliomas of the face by 
surgical measures, including surgical 
diathermy, is the treatment of choice. 
For the treatment of inactive lesions, the 
growth may be excised or removed by 
surgical diathermy; the tissue removed 
may be replaced by a full-thickness skin 
graft or a pedicled flap, at the time of 
the primary operation. Active lesions, 
frequently recurrent lesions, and regions 
which have been subjected to radiation 
with involvement of cartilage or bone 
are best destroyed with surgical dia- 
thermy, the deformity being disregarded. 
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Reconstructive surgery should be de- 
layed for at least nine months to a year. 
The gland-bearing fascia which drains 
the primary lesions should be removed in 
eases of carcinoma of the lower lip. 
B 
Cocomalt Clinics 

Sometime ago in co-operation with 
health authorities, cocomalt clinics were 
established in the drought area of Ar- 
kansas and the attending children were 
placed under the care of an attending 
hysician and a registered nurse. The 
children were given cocomalt mixed with 
milk once a day. The average gain dur- 
ing forty days was eight and one-half 
pounds per child. In thirty children that 
were checked there was an increase of 
hemoglobin of from five to fifteen per 
cent. Cocomalt is readily assimilated 
and quickly metabolized. It contains 
malt enzymes which help to digest the 
starches of other foods. 


R 

Vitamins A and D At Their Best 
For vitamin A therapy, Mead’s Stand- 
ardized Cod Liver Oil continues to be 4 
to 11 times as economical as cod liver oil 
concentrates. For vitamin D therapy, 
the new reduced price of Mead’s Vios- 
terol when prescribed in the original 50 
cc. bottle, makes it less expensive to the 
patient than Mead’s Standardized Cod 
Liver Oil or any cod liver oil concen- 
trate. Samples on request of Mead John- 

son & Co., Evansville, Ind., U. S. A. 


B 
Milk for the Baby 

‘‘The nearer the milk administered to 
the artificially fed infant approaches hu- 
man breast milk in composition and _ster- 
ility, the nearer the artificially fed in- 
fant approaches in its general resistance 
and condition that of normal nurslings.’’ 

This statement written by a member 
of the White House Conference presents 
accurately the idea back of S.M.A., an 
infant food developed at the Babies and 
Children’s Hospital of Cleveland, Ohio. 
$.M.A. is regarded by many physicians 
to be the closest approximation to 
mothers’ milk in existence. 

It resembles breast milk, having the 
fame percentage composition and in ad- 
dition, the same buffer value, depression 


of freezing point, specific gravity, hy- 
drogen ion concentration and caloric 
value. It is also interesting to note that 
the fat in S.M.A. has the same character 
numbers as breast milk fat, such as 
Polenske, Iodine, Reichert Meissel, Sa- 
ponification, Melting Point and Refrac- 
tive Index. Sufficient cod liver oil is in- 
corporated in this fat to make it anti- 
rachitie. 

Like breast milk, S.M.A. is used with- 
out modification for the normal, full 
term infant with excellent results in 
most cases. 

The tuberculin tested cow’s milk used 
as a basis for the production of S.M.A. 
is under the strict supervision of both 
Cleveland and Chicago Boards of 
Health. 


For premature infants, and to correct 
diarrhea and malnutrition, Protein 
S.M.A. (Acidulated) is recommended. 
This is a special form of S8.M.A. high in 
protein and low in fat and carbohydrate, 
with a relatively high acidity. The same 
anti-rachitic fat is present supplying 
vitamin ‘‘D,’’ and it contains enough 
lemon juice to make it anti-scorbutic as 
well, 

For infants, children and adults sensi- 
tive to milk protein, the S.M.A. Corpora- 
tion has produced a non-allergic cow’s 
milk, (SMACO 300). Excellent results 
have been reported. 


The Prevention of Simple Goiter 

UNITED STATES PUBLIC HEALTH SERVICE 

The ease and simplicity with which 
goiter prophylaxis is accomplished has 
nearly been the undoing of this very val- 
uable procedure,. according to a recent 
statement by the United States Public 
Health Service. Many persons with goi- 
ter, attracted by the apparent ease with 
which the malady may be prevented, have 
concluded that what is useful for prophy- 
laxis of the simple form is likewise effi- 
cient as a means of treating all types of 
the disease. Much harm has been done 
by this erroneous assumption. It is nec- 
essary, therefore, to caution people that 
there are certain goiters which are made 
worse by the ingestion of iodine. More- 
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over, the measures that may be effective 
in preventing simple goiter are in no wise 
useful in forestalling other and more se- 
vere forms of the disease. 

The following questions quite naturally 
arise regarding simple goiter: First, why 
should simple goiter be prevented? Sec- 
ond, is the condition more than a deform- 
ity of the neck? These reasonable ques- 
tions may be answered by citing the ex- 
periences of certain foreign countries in 
which the disease prevails unduly. When 
unchecked, simple goiter is often asso- 
ciated with mental and physical degen- 
erations, especially deaf mutism, feeble- 
mindedness, and the idiocy of cretinism. 
The ill effects of uncontrolled goiter are 
particularly severe in subsequent genera- 
tions. Fortunately, the affection has not 
reached this degree of intensity in the 
United States, nor is it likely that it will 
reach it. 

The causes of simple enlargement of 
the thyroid gland may be conveniently 
classed as immediate and remote. The 
immediate cause of this condition is now 
believed to be a complete absence or 
marked deficiency of the iodine necessary 
for the normal functioning of the gland. 
Anything which interferes with the in- 
take or utilization of iodine available in 
normal quantities may likewise cause en- 
largement of the organ. Thus, infections, 
intoxications, faulty diets, and such pe- 
riods of stress in female life as puberty, 
pregnancy, or the change of life, may be 
mentioned as remote or underlying causes 
of simple goiter. It is a matter of com- 
mon knowledge that females are more 
prone to simple goiter than are males. 

The most satisfactory method of ad- 
ministering iodine for the prevention of 
simple goiter is by adapting the remedy 
to each person in need of it. In this way 
accurate dosage and nominal supervision 
is insured. Obviously this method is cost- 
ly and cumbersome, reaching only a small 
portion of those requiring the protection. 


‘In order to overcome these objections, 


wholesale prophylaxis by the use of 


iodized table salt and iodized water sup- 
plies has been suggested. While both of 
these methods are theoretically sound, it 
is not yet definitely known whether they 
are effective and, at the same time, in. 
capable of causing harm to persons with 
existing goitrous enlargements. There- 
fore, the individual method is preferable 
at the present time. 

_It is likely that the regular consump- 
tion of foods naturally rich in iodine wil] 
aid in preventing goiter. It is known, for 
instance, that marine algae, deep sea fish, 
and crustaceans are particularly rich in 
iodine. But here again the uncertainty of 
dosage and economic factors are involved, 
Variations in the iodine content of food 
and water probably account, to a consid- 
erable extent, for the differences in goiter 
incidence in the United States. Until 
more definite knowledge becomes avail- 
able concerning the value of iodized salt, 
iodized water, and iodized foods, it ap- 
pears best to individualize in goiter pro- 
phylaxis. 

Goiter prophylaxis is most telling in its 
effects among children between the ages 
of 11 and 17, especially among girls. Even 
more important, as has been pointed out, 
is the institution of appropriate prophy- 
laxis before a person is born. Under the 
supervision of a skilled physician a pros- 
pective mother may receive protection 
not only for her own thyroid but also for 
the gland of the expected child. Any plan, 
therefore, that safeguards the thyroid 
gland during fetal life, adolescence, and 
pregnancy may confidently be expected to 
aid in eliminating simple goiter. 

It has been aptly said: ‘‘Simple goiter 
is the easiest of all known diseases to 
prevent.’’ Where, then may one turn for 
explicit advice? Hither the family physi- 
cian or the local health officer is well 
qualified to suggest the most effective 
means of preventing this rather wide- 
spread affection. Self-drugging with 
iodine is dangerous and should be 
shunned. 
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Hormone and Cancer 

The effort to influence the growth of 
cancer by various organ extracts is be- 
ing widely made at present. Logically it 
might be profitable to inquire why such 
trials are being made since every path- 
ologist sees cancer growing freely in 
those organs whose hormonic activity is 
high. The work of Bischoff and his col- 
leagues should be repeated with a tumor 
that does not spontaneously recede and, 
if the results are the same should close 
the discussion on the possible therapeu- 
tic action of extracts from the group of 
organs tested. (J.A.M.A., Nov. 1, ’30.) 


WANTED—Salaried Appointments for Class A 
physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chi- 
cago Association of Commerce. 


FOR SALE—Kansas Location. Office fixtures and 
some equipment, In modern town, 3,000 population, 
with hospital. C. C. Price, M.D., Lyons, Kansas. 


‘fo the City of Cleveland Board of Health, is used 


RADIUM 
THERAPY 


Arthur D. Gray, M.D. 
Ernest H. Decker, M.D. 


Urology, Dermatology and Allied Diseases 
Radium and X-Ray Therapy 
Suite 721-723 


Mills Bldg. Topeka, Kansas 
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Only Fresh 
Milk e @ 


from tuberculin tested cows, from dairy farms 
2 that have fulfilled the sanitary requirements of 


Q4 


o as a basis for the production of S. M. A. In 
> addition, the milk must meet our own rigid 
5 standards of quality. 


S. M. A. Resembles Breast Milk 


2 S. M. A. is an adaptation to Breast 
> Milk which resembles Breast Milk in 
2 its essential physical, chemical and 
> metabolic properties. The cow's | 
© milk fat is replaced by S. M. A. fat 
o which has the same character num- 
© bers as the fat in woman's milk. Cod 
> liver oil forms a part of the fat of 
2 S. M. A. in adequate amounts to 
> prevent rickets and spasmophilia. 


May we send you samples and literature 7 
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MEN ARE NOT 
IMMUNE 


| ierscaete perspiration does not search out its 
victims by sex. Men just as often suffer from its 
discomforts as women. This is especially true of 
hyperidrosis of the axillae, hands and feet. 

The physical discomfort and social implication of 
excessive perspiration are equally distressing to men 


NONSPI 


(AN ANTISEPTIC LIQUID) 


checks the perspiration and prevents the odor, too. It 
needs to be applied only once or twice a week to those 
parts of the body not exposed to adequate ventilation. 
Trial supply gladly sent to physicians on request. 


YES, I'd like to try NONSPI. Please send me a free trial supply. 
Name. 

Address. 

City. State 

THE NONSPI COMPANY, 117 West 18th Street, N.Y. City 
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Ideals 


The Medical Protective Company holds 
an abiding admiration for the high ideals 
of your profession,—its humanitarian 


motives, its unselfish service, and its 


standard of ethics. 


Thirty-two years of experience in the 
field of Professional Protection exclusively 
have but increased our zeal. to keep 
Medical Protective Service worthy of 
the trust and good will accorded it, by 
maintaining sound practices and proven 
standards—trefraining from exploitation 
by commercial experiments. 


“@he Medical Protective Company 


of Fort Wayne, Ind. 
360 North Michigan Avenue $ Chicago, Illinois 


\ | 


MEDICAL PROTECTIVE CO. ilies 
360 North Michigan Ave. 
Chicago, Ill. 


Kindly send details on your plan of City. 
Complete Professional Protection sf 
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THE TROWBRIDGE TRAINING SCHOOL 


Established 1917 


A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 
The Best in the West 
Beautifu! Buildings and Spacious Grounds. Equipment Unexcelled. Experienced Teachers. Personal’ 
Supervision given each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and 
Educators. Pamphlet upon Request. 


650 Chambers Bldg. E. HAYDN TROWBRIDGE, M.D. Kansas City, Mo. 


CHRIST’S HOSPITAL 


TOPEKA, KANSAS 


122 Bed General Hospital, Training School for Nurses, Affiliated with Washburn College— 
Maternity Department an entire floor—every modern appointment. 


MATERNITY—MEDICAL—SURGICAL 
PHYSIOTHERAPY—HYDROTHERAPY 


MARTHA E. KEATON, R.N., A.B., NORMAN J. 
Superintendent of Nurses. Superintendent. 


THE EVERGREEN SANITARIUM 


500 Maple Avenue, Leavenworth, Kansas 
For Nervous and Mental Disorders, oholism and 
Drug Addiction 
CAPACITY 26 BEDS ALL SINGLE ROOMS 
Located on 12-acre plot, one and one-half miles from center 
of City of Leavenworth, on highway No. 7. Bus _ service 
every 20 minutes. Pleasant shaded lawns. Nice, quiet place 
for nervous people who desire rest. 
Address Evergreen Sanitarium in regard to rates. 
MRS. CLARA G, GOD) , Supt. and Matron 
Dr. A. L. Suwalsky, Physicians 


INC. 


2512 Prairie Avenue (opposite Mercy Hospital) Chicago, Illinois 
5 A School of Surgical Technique conducted by Experienced practicing Surgeons & 


1. General Surgery: Two weeks’ (100 hours) course of intensive instruction and practice in surgical 
technique combined with clinical demonstrations (for practicing. surgeons.) is 
2. General Surgery and Specialties: Three month’s course comprising: (a) review in anatomy and & 
pathology; (b) demonstration and practice in surgical technique; (c) clinical instruction by faculty 
members in various hospitals, stressing diagnosis, operative technique and surgical pathology. 2 
3. Special courses: Orthopedic and traumatic surgery; gynecology and radiation therapy; eye, ear, & 
nose and throat, thoracic, genito-urinary and goiter surgery; Bronchoscopy, etc. o 


All courses continuous throughout the year. 
Detailed information furnished on request 


THE JANE C. STORMONT HOSPITAL 
TOPEKA, KANSAS . 


Training School for Nurses : 


General Hospital—75 Beds 
Medical, Surgical and Obstetrical Cases Received. 
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| For Reducing Nasal Congestion 
EPHEDRINE PRODUCTS 
LILLY 


INHALANT No. 20*EPHEDRINE COMPOUND 


For physicians who prefer ephedrine in combi- 
nation with cooling, aromatic principles—in 
ounce and pint bottles 


INHALANT No. 21*EPHEDRINE PLAIN 


in ounce and pint bottles 


EPHEDRINE JELLY 


Convenient, bland, water-soluble, in nasal-tip tubes 
Each Inhalant contains 1 percent ephedrine. Ephed- 
rine Jelly contains ephedrine sulphate 1 percent. 


Write for pamphlet on the entire line. 
of Lilly Ephedrine Preparations 
Supplied through the drug trade 


ELI LILLY AND COMPANY 
INDIANAPOLIS, U.S.A. 


ity 
of 
PRALANT No. ANT 


Before Treatment After One Month 


EXTRACT No. 343 


A Specific in Pernicious Anemia + Potent » Uniform 
Each lot clinically tested on a case of pernicious 
anemia in relapse ... Liver Extract No. 343 is 
available through the drug trade in boxes con- 
taining twenty-four hermetically sealed vials. 


Send for pamphlet 
ELI LILLY AND COMPANY 


Each vial represents INDIANAPOLIS, U. S. A. 


active material from 
100 grams 
(3% ounces) @ 
of fresh, raw liver 
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COUNTY SOCIETIES 


Members of the Component County Societies are members of the Kansas Medical Society. Physicians residing in counties 
where no County Society exists may join the society of an adjoining county. Physicians residing where no County Society 
exists, who are members of a district or other independent society approved by the Council, may be admitted to member- 


ship. ANNUAL DUES due on or before February 1st of each year. 


Dues should be paid to the Secretary of the Component County Society, or, if not a member of a County Society, to the 
Secretary of the Kansas Medical Society. 
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: New (Third) Revised and Enlarged Edition 
| BALYEAT’S| 


ALLERGIC DISEASES 


Their Diagnosis and Treatment 


: A Practical Treatise of Allergic Diseases—Asthma, Seasonal Hay Fever, Peren- 

= nial Hay Fever, Migraine, Urticaria, — Certain Forms of Eczema and Chronic = 

itis x 
By 

RAY M. BALYEAT, M.A., M.D., F.A.C.P. 


Lecturer on Allergic Diseases, University of Okla- 
homa Medical School; Director of Balyeat Hay Fever & 
and Asthma Clinic, Oklahoma City, Oklahoma. x 


Three hundred and ninety-five pages, 6x9, illustrat- = 
ed with 87 engravings, line drawings and charts, and g 
4 colored plates. Third Revised and Enlarged Edition. 
Price, cloth binding, $5.00. be 


Prepared primarily for the practitioner and the stu- 
dent of medicine, the fundamental principles of allergy = 
are fully discussed. Detailed methods for determining * 
the cause of hay fever and asthma, and the practical x 
application of the preventive, palliative and curative § 
measures, are clearly given. It is profusely illustrated, ® 
which makes it easily understood by one who is not a & 
specialist. 


THE MOST IMPORTANT FEATURES of the new & 
edition are the 8 new chapters on diseases other than 
hay fever and asthma, due to allergy, namely, mi- & 
graine, urticaria, and certain forms of eczema and coli- § 
tis,—syndromes that have long perplexed the medical & 
profession. In these chapters will be found much prac- & 
concerning their diagnosis and treat- 
men x 


x About 10 PER CENT of the population of the United States sometime in life & 

; suffer from some form of allergy. The methods of diagnosis and treatment of al- x 
*% lergic diseases are poorly understood by the average physician. This book offers % 
x the physician a guide to the practical methods of their diagnosis and manage- % 
= ment. Dr. Balyeat has given particular attention to the methods of technique & 
= and plans of management which lend themselves most readily to application by § 
x the general practitioner. It is the work of an experienced teacher and a pioneer 
» in the study and treatment of diseases due to allergy. x 


F. A. DAVIS COMPANY—Medical Publishers 
Philadelphia, Pa. . 


% You may send me a copy of the new 3rd edition of Balyeat’s ALLERGIC DIS- : 
® EASES. Price $5.00. : 
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The New (Eighth) Edition of the Standard Text on Der- 
matology--Fifteen Years of Outstanding Service 
to the Medical Profession of America 


SUTTON’S 
DISEASES OF THE SKIN 


Well This book is well-balanced and evenly written, space and em- 
Balanced phasis being devoted to the more important subjects. Written 

by a man who is master of his subject, and who throughout the 
world is recognized as a leading authority on dermatology. 


Differential Differential diagnosis is not dismissed with a line, or a guess. 
Diagnosis Diseases which might give rise to confusion are discussed in 
detail, and the reader told WHY and HOW they differ from 
the one under discussion. Many physicians have said that the tables on 
differential diagnosis alone are worth many times the price of the book. 


Treatment Sound and proven methods of treatment are suggested, and rec- 
ae ommended. Particularly methods which require no special skill 
or training to use. You do not have to be a dermatologist to successfully em- 
ploy Sutton’s prescriptions. Any intelligent 
physician can do it. And his methods get re-> 
sults. He does not mention half a hundred 
formulae, and tell you to take your pick. He 
specifically recommends the ones which he has 
found consistently helpful in his own enormous 
private practice — Prescriptions which have 
stood the test of time. He also warns against 
methods and formulae which he has learned to 
distrust, or which might prove definitely harm- 
ful to the patient. 
Pathology Sutton’s views on pathology are 
sound, and his book contains one of 
the finest collections of photomicrographs ever 
published. 
References The references to the literature 
are complete and up to the minute. 
This feature is particularly valuable to physici- 
ans who have not access to a large medical li- 
brary, or the services of an expert librarian. 


Illustrations Sutton’s book is probably the best 

illustrated work on dermatology 
in print today. More than 1,290 cuts are used 
in the new eighth edition—really an atlas in 
themselves. 


= = wm» Cut Here and Mail Today 
By Richard L, Sutton, M.D., Se.D., LL.D., F.R.S. (Edin.), + 
Professor of Diseases of the Skin, University of Kansas 
School of Medicine; Assistant Surgeon, United States 
Navy, Retired; Member of the American Dermatological 
Association; Dermatologist to The Santa Fe Hospital As- 
e Spoffor ome for ildren, the Nettleton an Tr ’ 
mour Homes for the Aged, and Visiting Dermatologist to pay $400, 


§ THE C. V. MOSBY COMPANY, (Kan. State) 
the Kansas City General Hospital. § thirty days. 
‘ 


8523-25 Pine Boulevard, St. Louis. 
Send me a copy of the new 8th edition of 
SUTTON on DISEASES OF THE SKIN. Price, 


New 8th Revised and Enlarged Edition. 1400 pages, 
with 1290 illustrations in the text and 11 color 
plates. Price, cloth, $12.00. 
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J. L. Lattimore J. C. McComas 


THE 
Lattimore Laboratories 


J. L. LATTIMORE, A.B., M.D., Director 


ROUTINE ANALYSES, SEROLOGY, 
BACTERIOLOGY, PATHOLOGY, PARASITOLOGY 
| BLOOD CHEMISTRY 
COMMERCIAL CHEMISTRY 


Solutions of Any Kind Made From Your Specifications. 
Intravenous Solutions, Glucose, Mercurochrome, Etc. 


Containers furnished upon request. Wire report if desired. 
A. C. KEITH, Chemist-Toxicologist 


Topeka, Kansas El Dorado, Kansas 


Sedalia, Mo. 
R. C. Carrel 


McAlester, Okla. 
W. J. DELL 


OD+1.75 Sph. c+ .50 Cyl. Axis 90 

R OS+1.75 Sph. C+ .50 Cyl. Axis $0 
Add +2.00 

OD+3.75 Sph.co+ .50 Cyl. Axis 90 

OS+3.75 Sph. C+ .50 Cyl. Axis 90 


THIS RX IN ORTHOGON “D” ASSURES YOUR PATIENT 
BETTER VISION 


Orthogon “D” Brings a Sharper Definition 
Which Means Better Vision for Both Your 
Old and New Patients 


A doctor’s success in his practice depends upon how well 
he provides clarity of image and comfortable vision for his 
patients. He invests thousands of dollars in equipment, 
technical educction and research work for one purpose, and 
that i: “Better Vision” for his patient. It is, therefore, to 
his advantage to prescribe lenses which insure the patient 
of the most satisfaction. 


Many patients who wear Kryptoks never complain of 
cvlor aberration because even with this defect the improved 
vision obtvined is so much superior to their formerly im- 


paired sight that they accept it as a standard. They have 
no other means of comparison. They may appear satisfied, 
but in fact they are not getting the maximum benefits from 
their glasses. Scarcely any patient, we believe, would be 
satisfied with Kryptok performance after having worn 
Orthogon “D” Bifocals. 

Orthogon “D” is a new and improved bifocal which gives 
sharper definition. Orthogon “D” is a color-free, corrected 
curve bifocal of incomparable invisibility of segment. It is 
priced low—within the reach of all. The practitioner raises 
his standard of service by prescribing Orthogon “D” be- 
cause of its outstanding points of superiority over the 
ordinary types of bifocals. 

A booklet telling of this marvelous new lens will be sent 
to you without obligation at your request. Write your 
nearest Riggs office or Riggs Optical Company, Box 3364, 
Merchandise Mart, Chicago. 


RIGGS OPTICAL COMPANY 


Chicago Kansas City, Missouri 


Cklahoma City, Oklahoma 


‘Salina, Kansas 
St. Louis, Missouri 


Pittsburg, Kansas 
Wichita, Kansas 


San Francisco 
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The Menninger By chiatric Hospital and Sz 


The New Treatment of Syphilis of the Nervous System 
(tabes dorsalis, general paralysis, etc.) 
by 
Artificial Fever (electrical diathermy) 
—The Safest, Surest and Best Controlled Method— 


Is Now Available at 


THE MENNINGER PSYCHIATRIC HOSPITAL 


F. Menninger, MD. Out-Patients Accepted 
Address Inquiries 


and 
Wm ¢\Menninger, MD. ‘THE MENNINGER SANITARIUM 


J.R. Stone 


(3%) 


Grandview Sanitarium 
KANSAS CITY, KANSAS (26th St. and Ridge Ave.) 


A High Grade Sanitarium and Hospital of 
superior accommodations for the care of: 


Nervous Diseases 
Mild Psychoses 
The Drug Habit 
and Inebriety. 


Situated on a 20-acre tract adjoining Ci 
Park of 100 acres. Room with private ba 
can be provided. 


The City Park line of the Metropolitan Rail- 
way passes within one block of the Sani- 
tarium. Management strictly ethical. 


dibs 


Telephone: Drexel 0019 


SEND FOR BOOKLET 


E. F. DeVILBISS, M.D., Supt. 


OFFICE, 1124 PROFESSIONAL BLDG., KANSAS CITY, MO. 
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You can help some of your friends who are un- 
employed, a nurse, a school teacher, the wife of 
an idle man or anyone else who would like to 
make some extra money, by telling them about 


this opportunity to solicit subscriptions for 


Folks. 


We would like to have some live woman in every 
community to represent this magazine and will 


pay a liberal commission on subscriptions. 


Tell those you can recommend to write imme- 
diately to this office. You can best help the un- 
employed by giving them an opportunity to help 


themselves. 


Address Folks, 700 Kansas Ave., Topeka, Kan. 
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